! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


é 
é 
i=] 
: 
a 
oO 
pes 
Z 
3 
= 
ir 


The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14474 CERTIFICATE, EATH 18457 
‘1. PLACE DF DEATH 


—_, 


s 
ae USUAL RESIDE! (Where deceased lived, If Institution: Residence before admisslon) 
es? ETS iB a, STATE b. COUNTY 
27s MARYLAND Maryland Allegany 
aes (3. b. CITY side Sores limits, ¢. LENGTH DF STAY IN 1b ||c. CITY OR TOWN ([f outside Corporate iimits, write RURAL end give neerest town) 
2s 2 write RURAL and give nearest town) 7 
=o |—aaieraene A EN aad 
aoe ase a. OSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
23~ L DNA FARM? 
eagle Sacred Heart Hospital / 406 Pratt Street yes] no Ck 
os 3. NAME OF First 
2 BROEASED rst Middie Last 4 eg Month Day Year 
. €lype or print Edward Wllien Ack DEATH 12 23 19 G4 

5. SEX 6. COLOR OR RACE 


7. MARRIED Br) NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years 
kl O last birthday) Months | Deys | Hours | Min. 


IFUNDER 1 YEAR ik UNDER 24 HRS, 


2 
= 
S 
E White WIDOWED [_] DIVORCED [] 4, /29, 65 _yrs. 
te 1Da. ue eaupecur nay (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE oe eae, or foreign country) | 12. CITIZEN OF WHAT 
2 pen most oO 2 ore! e, even If retired) Paper Mill COUNTRY? 
3 Allegany Maryland US. Aes 
13. FATHER’S NAME 14. MOTHER’S aged NAME 
Edward Ack Rhoda Huff 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 16 07 8882 
no SU (me Chart 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).7 POLES THERTHY 
PART |. DEATH WAS CAUSED BY: . . 
IMMEDIATE cause (aOngestive Heart Failure 2 wee 
DUE TO 
Conditions, If any, which Emphysema: y 8 years 
gave rise to Immediate ae a ap 
causé (a), stating the 
underlying cause last. (©) 
¢ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. peRroeneae 
yes[] Nox} 


20a. ACCIDENT WAS UNDERLYING CTH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part Ii of item 18.) 


OR CONTRIBUTING [] CAUSE OF D| 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Aus 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bldg., etc.) 
at work] at work (C1 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. Then 


= 
= 
= 
B 
= 
a 
2 
S 21, 1 certify that (I) (this nn car alfegded the ee fro = a to ©, that (1) (we) last 
Ee saw the deceased alive o “ __19"* _, and that death occurred a |, from the causes and on the date stated above. 
= 228, SIGNATURE / é 22b. DATE SIGNED 
7 
> Gf. 4 :. ! wp. BVO OINS sey Binecror C pave. C122=2he6h 
= 22¢. PHYSICIAN'S ee ADDRESS 
5 | MAME (¥P?) Ralph We Ballin, MD. | 2 Greene St. Cumberland, Md. 21502) 
= 23a, Reifel 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
o pt 
= rt al 12/26/64 Philos Westernport Md. 
tn ECTOR ADDRESS 258. REC'D BY REGISTRAR | 25b. eg SIGNATURE 
VR AIS (4) Westernport, Md. | DFC 30 1964 VL bp 
15M 4-64 Cig Necro 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 6875 CERTIFICATE OF DEATH 18455 


@ 
bo 


5 54 = 
$ 23 | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
5 a 
oe eo Alles s. STATE 1 b. COUNTY 
Bene »__ Allegany ve. - Riess |S Maryland 3 Allegany 
et | b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limifs, write RURAL and give neerest town] 
See eo write RURAL and give neerest own) 
Sa 5 : Cumberland 12 Days ? eg _Frostburg 
£ B3e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS : . 1S RESIDENCE 
= 28 sh 8 ON A FARM? 
oe _ sylvan Retreat / 53 Mechanic Street ves] NOE] 
3 e + 3. NAME OF J First “Middle Lest ~~ | 4. DATE ‘Month ‘Day Yer 
3 2 DECEASED : OF es 
g Ece (Type or print) David Tennent Adams oe Dec. 16 19 64 
Ce a = BrSEX |6. COLOR OR RACE RIE B. DATEOF BIRTH 9. AGE (li fF UNDER 1 YEAR| IF UNDER 24 HRS. 
= & ote a)iee 7, MARRIED EX] NEVER MARRIED . 5 fipiyeats abot sue 

3 28 = iiale White cs O lest birthdey) Want] Devs | Rows [Mn 
eo Se wivowep[[] _ivorcen [1] Aly 9/8 yrs. i 
§ «28 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= wes done during most of working life, even if retired) | 
a 
g SSE Laborer_ |Gas Company | scotland LE yo 
Sete 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
££ an 
es © 
g sa8 
oi sehr: 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4 r, 
£ £23 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
£ <8 y f 
Bee ) Eo Page - » Wm, J, Adams, Mt, Savage, Md, = 
zetak [ye im Sue ate 

tS Sg te ID DEAI 
geo, PART I. DEATH WAS CAUSED BY: 3 ts 
5epae IMMEDIATE CAUSE (e) "ey oe Mg AA BAA L- KpAMAUG PER 2 oe a = 
oze@ne UL. 
cores Bue fe foam $ { 
x2" fm, 1 berks at - 
BEcEE Conditions, if any, which (b) cl emeee == 
re: 30 § geve rise to imme: couse d3) 
Pas ee (0), seting the underlying (- DUET _ Psyc LT od, = 
ers owen leat, (6) 1 
Be 22 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
mESzo 9 —— "a; 5 
Sires he 5 [ves 1) so 
me teh & = [20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
re. d & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beets G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 3 8 & | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City oF town) (County) {Stete) 
Bx Za 6 Hour ¢.m. While Not While fectory, street, office bldg., etc.) | 
Be 8e : at 19 et work [ ] at work [ ] t 

3 = 
HeOse 21. | certify that (1) (this hospital) attended the deceased from. WPGan duu W9O4, to. DeGe.... , 19..64 that (1) (we) last 
<8 Os 2 saw the deceased alive on.. a Pe ys 98 64., «, and that death occurred wr 33 Rh, from the causes ‘She on the date stated above, 
m >a es —SIGATURE me 2b, DATE 
Onno n aa ATTENDING MED. STAFF SfGNED 
ae ge APheLUD _ ‘ mp. | PHYS. Ei birecron [J Pays. [] 
«< as ge 22e. PHYSICIAN'S 22d. ADDRESS 
ae a NAME Gves) 1, B. Mathews, M.D. 49 Greeme 

1 eee 
Sz = 33 230, BURIAL, cree 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

os REMO' (Specify! 

Sos8 Q gM i 
ome 9,1964 Frostburg Mem. Park | Frostburg ___Marvland 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SfGNATURE 


cu AN 41965 1 Coley Yoertge, 


YR AIS (4) 
20M $-63 


i ‘i mr Uh 


z 1 ADDRESS 
8 Rod eB ire? Bast 


ts 


- = 

es # 
3 

3s ‘ge 

mm 

3  @ 

£2 83 
= 

bi bo 
Bs 

g Goa 

3 = 

al 
oo 
Be 
aio 

£ 2e 

= 23 


wi 


attending physician and comple 


transit permit. Then please remoyp 
cremation, or removal, and in an} 


Ww 
— 
Se 


The law requires that the death certificate be executed 


or attending physician. 


After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14476 CERTIFICATE OF DEATH 16459 
1, bared ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
i . COUNTY 
ALLEGA NY marvin ||” MARYLAND ». COUNTY ALLEGANY 
b. CITY DR TOWN (if outside co: rp limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 3 
CUMBE RLA ND , 11 DAYS & CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) }) d. STREET AOORESS 8. aad aie: 
MEMORIAL HOSPITAL / 635 N. CENTRE ST. Glas 
3. Be aa First Middle Last 4. DATE Month Oay Year 
Seiya or print) JAMES EDGAR ALBRIGHT Sara = OF CEMBER 13 G04 
5. SEX 6. COLOR OR RACE |7, waRRIED [A] NEVER MARRIED [} ., OATE OF BIRTH 9. to fen TFUNDER 1 YEAR IF UNDER 24 HRS, 
last day) i 
MALE WHIET | wiooweo pivorceo{-}| 6-7-1894 | ‘A Ae Ee Min. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY CDUNTRY? 
RETIRED BAKER COMMUNITY BAKING C CRESAPTOWN, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
SAMUEL ALBRIGHT SARAH ELLEN LOWERY 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. 


(Yes, no, or unkown) | {Ifyes vive war or dates of service) 


INFORMANT Address 


NO 


18. CAUSE OF DEATH [Enter only one caus line for (a), (b)/and / INTERVAL GETWEEN- 
PART |, DEATH WAS CAUSED BY: “Ce { Z bp ONSET AN DEATH 

be IMMEDIATE CAUSE (a) fee. = a 
4 [ DUE TD 
Conditions, If any, which « 


gave rise to Immediate 


ie 
A 


cause (a), stating the QUE TO 


= — 
underlying cause last. {o) 


5 
Ba 
oo 
oy 
<= _ | & | PARTIL-DTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(@) (19. WAS AUTOPSY 
2s iS pe LeU EN ee MIL 
ace. | YES va ‘ay ag 
2s 5S= = |e, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=e tu5 & | DR CONTRIBUTING [7 GAUS 
SB SE. [S| a ErheR, NOTIFY MEDICAL EXAMINER) ais 
£2288 3 | 200. TIME DF INJURY Wont, Day, Year | 20d, INJURY OCCURRED 1708, PLACE DF INTURY ome, farm. 20f. (City or town) (County) tate) 
ao Tog a Hour am, While oar factory, street, offi etc.) 
t Bey Bs = Th. 19 at work at work [_] ; 
S22 : f 19, that (I) freblast 
es . 
ESsees éccurred atl? 72M; ¢ causes and on the date stated gbove. 
@: fest yp q 22d. DATE SIGNED 
es 2 Be 4 ATTENDING ED. STAFF 
slags |/ hacer MO. PHYS. or Baron Opis. OH 72/2 
zeae. 22d, ADDRESS 
Ee BES CR. J. WILLIAMS 122 S. CENTRE ST., CUMBERLAM®, 
= 
ae Res a. men sat" ab. DATE THEREDF | 2c. NAME OF CEMETERY OR CREMATORY | Zad. LOCATION (Clty, town or county, (State) 
o ova pecify: 
La" = Dec 16, 1964 Prostbure Memorial Park Sicha et Mees S Maryla 
2. roto DIRECTOR 2a. meets Oe REGISTRARS | aEETpTeaR 1a gs 5a 
bie on 230 Balto Ave,. Cumberland, Hoste NEC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection XJ, Inquiry (XJ, and in my opinion 


° 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18468 
HEALTH DEJ his PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sig 
° e. STATE b, 
an! dA Allegany MARYLANO West Va. eral 
Psa os 4 b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
g & a £ 3 write RURAL and give nearest town) ¥ : 
Soe. ae 5 
wf BS d. NAME SPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
gre, a ON A FARM? 
oe 2 94 _D.0.A, Memorial Hospital ves{_)_nof 
sz. 2 gon! [3 RAME OF First Middle tast 4 DATE Month Day ‘Year 
Baz are oriprin’) Ronald Allen Armstrong DEATH = Dec 30 1962 
eve 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEDK] | & OATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
seeeiee last birthdey) (Months | Days | Hours | Min. 
Eee nt Male. $ WIDOWED [—] oivorceD{_] | Nov 3, 1957 Toys. 
S¢=£ 25 T0a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) T2, CITIZEN OF WHAT 
ra = as during most of working life, even If retired) INDUSTRY COUNTRY? 
25m Te a North Carolina 
ose gs 13. "S NAME | 14, MOTHER'S MAIOEN NAME 
3 a= 
253 se Isaac G, Armstrong Shirley Stryon 
zis = 15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
NE eee: (Yes, no, or unkown) | (If yes glve war or dates of service) Theec C he Fort Ashb WV: 
£35 $s No None gac G. Armstrong, Fort Ashby, W. Va. RS 
ps lle 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).} INTERVAL BETWEEN 
SES we PART 1. DEATH WAS CAUSED BY: See 
£5 3S |, IMMEDIATE CAUSE (a) Ruptured Heart. on 
8P5 85 1 LIA. DUE To 
Ssf 35 Conditions, If any, which aa Traumatic Minutes 
S82 5&8 gave rise to Immediate anes 
= 8S cause (a), stating the 
SEs cy underlying couse last, © (Struck by Automobile) 
S35 SE = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
See Ba 2 zs. PEREORMED? 
B25 Ze Als YES No [J 
per 25 = 1202, EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 
$=3 < & | PRIMARY 38 or CONTRIBUTING C] 
Se) & | CAUSE OF DEATH. Struck by Automobile 
(= ge — z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF wu cre ta 20f. (Clty or town) (County) (State) 
eee KS \5 pour 6a, |b, at wae eo a ta. Fort Ash Mineral, W.Va 
Le = .m. Dec.30_19 ot work Lat work 9 8) e: etGe 
a 
3 
s 
2 
a 
ss 


x 


VR AISME ‘y 


3500 4-64 


Ba 
EPS 
22 
5S 
od 
a3 
22 
Sz .o8 
8Su5 : A 
ef2S% death resulted from: Natural causes [], Accident jt, Suicide [_], Homicide [_], Undetermined manner [_] 
ssv z Ks i CHIEF MEOICAL EXAMINER [_] ' 
Biese2 sauetuR .0, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
= .0. 
Bse5 45 sriiaiaenet DEPUTY MEDICAL EXAMINERK] December 30, 1964 
E ES 538 s¢ e NAME. (Type) BENEDICT SKITARELIC ? M.D. Address (Street, clty, town, or con@umberland, Md. _ ~ 
3 ecatee ee 
Sgoss= Za. BURIAL, CREMATION,| 230. DATE THEREOF, | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Gjty, town or county) (State) 
ioe donviile 
ess2 os rel) | Jan 2, 1965 | lutheran Cemetery Lennox WVa near Hrando 
Il —— 
24, FUNERAL DIRECTOR ADDRESS 75a, REC'D BY REGISTRAR] ZED. RESISTRAR'S SIGNATONE VE 


SF Hofer) 230 Batto Avery Cumbertends MBwocsay 4 1966 f0Crli lacs 


Page 4 may be retained by the hospital or attending physician. 


24 hours after death. 


The ‘aw requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14478 CERTIFICATE OF DEATH 18464 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
6. COUNTY a, STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLE GANY sc aeareet tomy 
b. CITY OR TOWN (If outside vorrerats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


ES 
Bow write RURAL and give nearest town) 
=3 1 5 2 FROST BURG 
3 on 4 a. ii tf HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ee 
ERs Go MEMORIAL HOSPITAL / 114 WASHINGTON STREET ves {_) nok] 
Ses 3. NAME OF 
ae Fay BABY GIRL BILLINGSLEY Breck 13. 16s 
ase vl 3 D 5 
8 of 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED f[] | & DATE OF BIRTH SAGE {in years ES zm 1s jets Es 
ys " . 

Zee FEMA LF. WHITE wipoweD [~] pvorceot]|DFC, 12, 1964 it "yrh: 2 | 28: | 15 
i Ae 10a, USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 

3u during most of working life, even If retired) INDUSTRY A kU 7 CG, mM ie COUNTRY? 

‘SS pny =) 

aS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

WILLIAM F. BILLINGSLEY PHYLLIS JANE STAMER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITVNO, | 17. INFORMANT ‘Address 


(Yes, no, oF unkown) aes give war or dates of service) 


MEMORIAL HOSPKTAL, CUMBERLA NOD , MD 
INTERVAL BETWEEN | 


ONSET AND,DEATH 
al 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 


79.3 
/ DUE TO ie 
Conditions, If eny, which a nakey [dag £ 4k. 

gave rise to Immediate 


cause (a), stating the ( DUE TO a ij ’ ae 
underlying cause last. (0). { "AL Aas LOO kh L oy VY 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Le hados GIVEN INPART 1(@) r WAS 5 AUTOPSY 


ves DY No} 


ww 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOT! EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Me 


20p. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 


at work at work 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


After this certificate has been signed by the attending physipia 


director, page 3 should be detached for use as the burial-transit permit. Then 


d with the State Dept. of Health prior to burial, cremation, or removal 


= 

= 

S 

2 

= 

2 

S = 21. I certify that (I) (this hospital) attended the deceased from. , 19. , to. i) , that (1) (we) last 

Ese saw the deceased alive on 19___, and that death occurred at)! 5uAtém the causes and on the date stated above. 

= 8 22a. SIGNATURE? 22b. DATE SIGNED 

co 

oe a as mp, PR ™® ) Bintoron 1] Bas. fh (SG 

Zez os [ BICIAN'S 22d. ADDRESS 

5+ ess MPBR. “ROBERT BROOMNX J. DAWSON [129 S. LIBERTY ST., CUMBERLAND, MD. 

SP 3 23a. BURIAL, CREMATION] 23b. DATE THEREOF 23¢,, NAME OF CEMETERY OR CREMATORY 23d, wits town or county) (State) 

2 2° CRe eee iW a1 G | €merwg & cs Teh Cte or laa Marvyhand 
24. ‘ADDRESS 7 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

en Gromerats Heard DEC 21 196 rete eg 

15M 4-64 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18462 


x) 
Pa: |. PLACE OF DEATH 7 > 2. USUAL RESIDENCE (Where daceased lived, lf Institution: 74 before edmission) 
Le : COUN! 2. STATE b. COUNTY 
get Allegany . a _MARYLAND || Was tf 
Srp b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outside corporate limits, write in aa give lige. =f 
3s writa RURAL end give nosrest town) 
oC lis Frostburg a 3 =o meds (m ae 
3a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) d. STREET ADDRESS Te @. IS RESIDENCE 
Ea2e// VALS é L% ‘ON A FARM? 
eT al sattimers Hospital = 6S # Z =A, __| ves i) | xo] 
25 3. NAME 0! First “Last 4, DATE ~ Month “Day 7 
So DECEASED oF 
eé {Type or print) Gal Dane Bittinger DEATH We 16 19 ‘bb 
As 5 S. SEX 6. COLOR OR RACE|7, aRRieD [] NEVER MARRIED [] | 8- OATE OF BIRTH on aoe ened IF UNDER TYEAR| IF UNDER 24 HRS, 
3 + fest birthdey) | Months) _D He i 
58 Male White wioowen [] _bivorcep [] 12-16~6), eae ae "| all are | 46 
‘Se We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign couniry) _ | 12. CITIZEN OF WHAT COUNTRY? 
3 ? done during most of working lite, aven if retired) 
& 
35 |. ew em iz Maryland a .| USSR 
Boe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ees _——— 
HW i 
3S Bittinger nia Dorothy Kathryn Fisher 
§ 15. WAS DECEASED Hee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address —s = a 
x2 {Yes, no, or unkown) | [Hyesgive weror dates of service) F 
. Mother _—-65 High Street, "rostburg, Md. 


18, CAUSE OF DEATH [Enter only one cause por line | “INTERVAL BETWEEN 


o ] 
. ONSET AND DEA: 
PART |, DEATH WAS CAUSED BY, s 
IMMEDIATE nets 6; Eee (3) Ancifo Pe ce _ Ved 


DUE TO 


Conditions, if any, which lig pg st fre~a Tir « ‘ (on lea 
ae rise to haa ji si } ont DUETS - a ar ry i, 7S F < ——* —|— os 


4 


(e), stoting the underlying 


couse lest. {e) io 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. WAS anos 
-_~ Swe PERFORMED? 


ae arti ae Ge tex A fret 0 Kator. ves [] no fi} 
20e. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part tl of Item 18.) a oh 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~Stete) 
fectory, strest, office bldg., etc.) | 


rT) work [] ot work [_] | 


'y that (I) Spies 6a attended the deceased from. 19. fo far 19.....3, that (D-fwe) last 
saw the deceased alive on.. 19.8. es and that death aeedtred Sr - P- M, from the causes and on the date stated above. 


20d. INJURY OCCURRED 
While Not While 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


2. 1 ce 


ae , ee ATTENDING STAFF oy sora 
mp. | PHYS. ya DIRECTOR O1 Prys. 1) Pac Lf (LCE 


22e. an 5 ‘ 22d. ADDRESS 
Rae er SS SeGL eva eee Ae D.| tburg, Md 
23c. NAME OF CEMETERY OR CREMATORY ihe LOCATION (City, town or county) 


23b. DATE THEREOF 


1/2/2441 ffesr 


DIRECTOR'S SIGNATURE . Ae sr 25e. REC'D BY oT 19 23b. REGISTRAR’: ‘S$ SIGNATURE 
¥ i 
Z i Es £8 loa E C2i 1964 - log Jleveepe 


Lf 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and th\any event, within 72 hours after deé 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNER 
VR AIS (4) 
20M $-63 


“e. 


ie 


in by the funeral 
Pages 1 an 


papers. 
in 72 hours after deat 


lease remove carbon 


, and in any ev 


ificate be executed within : hours after death. 


‘tending physician and completely filled 


transit permit. Then 


The law requires that the death cert 


I or attending physiclan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA LAND | 
14480 CERTIFICATE OF DEATH i 463, 
1, Lae Ge ak 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adifission) 
ALLEGANY aevilttn a. STATE MARYLAND B.COUNTY AE EGANY, Y rect 
b. ae oy (lf arena poe pista limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
CUMBERUA NO" 9 DAYS BLOOMINGTON ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = @. 1S RESIDENCE 
MEMORIAL HOSPITAL ves] nok) 
3. eae First Middle Last 4, pete Month Day Year 
(Type or print) HOWARD BUSH DEATH DECEMBER 27 49 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
MALE WHITE ok ged paces = b= 11-1895 | 69 . ideal ey | eg | a 
108. aes PEEUFATION (EN King oF work done 10b- KIND OF BUSINESS OR Ta. BIRTHPLACE (County & State, or forelan country) | 12. CITIZEN OF WHAT 
=-RETIRED MINER PENNSYLVANIA eee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM BUSH MINNIE FISHER 
te, PA omen Fe iheion chee) 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
pe | 236405=384PMEMORIAL HOSPITAL - CUMBER LAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per Ila f ), 0), and ©.3 h INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 5 , : Deve yee 
IMMEDIATE CAUSE (a), f vee Yopkrteg 4 
57a X DUE TO Gel 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


FS PART Il. OSHER SIGNIFICANT CONDITIONS CONTRIBUTING10 DEATH BUTNOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. fe Besa ae 
e 4 ni 

s Le a8 4 ! yes] No ae 
= 

= | 20a, ACCIDEN ERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Ente®nature of Injury In Part | or Part II of item 18.) 

| OR CONTRIBUTING [1] CAUSE OF DEATH 

> } (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S 

= Hour e.m. factory, street, officebldg., etc.) 

a + While — Not While 

= p.m. 19 at work L_] at work ‘Z} 


21. | certify that (1) (this may ittended the deceased from. 1, 1920 that (I) tre} last 
saw the deceased alive on_ <<" ©! 19 and that death occurred a , ett'the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
\ ‘ , 
LTV: ALoe cen wo. Bie A bintoror C1 BAS. ol [BPP of 
PHYSICIAN” 2d. ADDRES: 
NAME (ype) «DR. W. Fe WILLIAMS | 122 S, CENTRE ST., CUMBERLAND ,ND, 
23a. BURIAL CREMATION] 3b. DATE THEREOF zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burts ‘ 12/29/64 | Bloomington Bloomington Ma. 
24. EUNER: ] ADDRESS 258. | ERP By REGI; 3b RE "5 SINATUR 
j ‘  Westernport, Md. aA 4 i.) el 


\ 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


oh 


Page 4 may be retained by the hospital or attending physician. 


filled in by the funeral 
pers. Pages 1 and 2 
ithin 72 hours after deat! 


in pal 


{, cremation, or removal, and in an: 


rtificate has been signed by the attending physician and completely 


is cel 


After thi 


e 3 should be detached for use as the burial-transit permit. Then please remoy, 


led with the State Dept. of Health prior to burial 


g 


should be fi 


10 FUNERAL DIRECTOR 
director, pa 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14432 CERTIFICATE OF DEATH 18464 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ba a. STATE b. COUNTY 
blo aa MARYLAND R A E sy x 
b. CITY OR TO! Ou ‘Orporate limit: . LENGTH OF s' . ite RUR: te 
SR oan eer mee pret a mits, Cc. TAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write end give nearest town) 
CUMBERLAND 8DaYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) STREET ADDRESS 8 LR Be 
SACRED WUART HOSPITAL 313 PULASKI STR2 yes{]_no Xl 
3. NAME OF a 
DECEASED First Middle Lest 4, ale Month Day Year 
(type or print) AJINA K CONDON peaTH 2 25. 19) (6h 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS. 
| O last birthday) (Months | Days | Hours | Min. 
FEMALE | WHITE wiDoweED [x] pivorceo[]| 34a /9R 78 86 yrs, 
10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
retired) INDUSTRY COUNTRY? 


of working life, even 


MARYLAND 


| 14, _MOTHER’S vai! NAME 
SED EVER INU, FS. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, ee 
awn) | (If yes give war or dates of service) 
— OnE, SS 
18. "CAUSE OF DEATH [Enter only one cause per life for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ON 
IMMEDIATE CAUSE ‘@ Cerebral edema \4O-hours. 
K DUE TO 

Conditions, If any, which Acute CVA with left hemiplegia 10 days. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) {19. Petohuren 
= See SSS 

é ves [] Nos] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

zg 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not white factory, street, office bidg., etc.) 

a 

= mM. 19 at work[_] at work 


21. | certify that (1) (this hospital) attended the = from 196, toDecember 2596), , that (I) (we) last 


saw the deceased alive on 19_6), , and that death occurred at_7.23GM, from the causes and on the date stated above. 
22a. - TURE 22b. DATE SIGNED 


RE, WLI in ws. ARGO Heron ORE al Ra 


A hey ADDRESS 
E (Type) 
DAJE Be A 


BURIAL, CREMATION, gi 23c. , N UD ial pds |’ Say « ity, towg or a a ee 
REMOVAL (Sp 2 g Wz 
D : bd 5a. “eer Lescol 7 REGISTRAR’S SIGNATUR' 
phew, ite. | bb, oald 


4. RAL DIRECTOR 
Op NEC 30 1964 Pim beg ecg. 


22c, aA 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
iLES: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yy 


CERTIFICATE OF DEATH 18465 
E add Sr DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ACLEGANY uaavany ||” MARYLAND b.COUNTY ALLEGA NY 
b. Bi cone Ay COE aa limits, c. 38 HR IN 1b ||"¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERLAND, MD, '2 CUMBE RLA NO 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e papel e8 
MEMORIAL HOSPITAL 19235 Glenn Stre yest} nof] 


lease remove carbon papers. Pagse 


Wz _AMMEDIATE CAUSE (a)__ t+ 
CHAS puETO 


Conditions, If any, which (). 
gave rise to Immediate 


ires that the death certificate be executed within . hours after death. 


qu 


3. te First Middle Last “4 DATE Month Day Year 
2 (ype or print) Joyce Ann CROWE DEATH DEC. 2 849 64 
FA %. SEX 5, COLOR OR RACE | 7, MARRIED] NEVER MARRIED 8. DATE OF BIRTH 8. AGE (in ears TFUNDER 1 YEAR |IF UNDER 24 HRS. 
ae jay) Months} Days | Hours | Min. 
2 M FEMALE WHITE wipowe [-] pvorceo[}| DEC. 26, 1964 wed Gi "4 36 Ber 
= 10a, USUAL OCCUPATION (Give Kind of work done | 10D. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
es during most of working life, ever If retired) INDUSTRY UCOENTRY? 
a8 +f kal CUMBERLAND, MD. be” 
ia 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i=) 
2 LARRY C. CROWE CAROL ANN ROBERTSON 
id 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
S (Yes, no, or unkown) cml” beer 
5 4 | MEMORIAL HOSPITAL CUMBERLAND, MD. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (2), B), and.{o)-1 Ly ; INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: feb lia ahs ah Lal-hyf iA 


The law re 


cause (a), stating the ( DUE TO 

underlying cause last. (c) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. eae 
= ras en 2 
& ves{} Not] 
= 
& | 20a, ACCIDENT WAS UNDERLYING E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
| (IF EITHER, NOTI IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 
4 Hour a.m. while Not While factory, street, office bidg., etc.) 
ire . 
= p.m. 19 at work {_] at work oO 


21. | certify that (I) (this hospital) Attended the dec , that (1) (we) last 
saw the deceased alive 0, causes and on the date stated above. 
22a, ry 22b. DATE SIGNED 
. Ti 41404 d 
tt nn, EO OY Bron OE OL 72/29/64 
22. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) OR, ELIZABETH i om (5 GREENE ST., CUMBERLANO, MD. 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


23a. Se Re 23b. DATE THEREOF laa} NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or me (State) 
12/30/64 llegany County Cemetery Cumberland , : 

24. TOM ERACORECTOR /) ADDRESS \q_ JAN 44 O65 A>REGISTRAR, SIGNATURE 

: Ay ; 


ital PHL 230 Balto Ave. Cumberland, Mg, Se cal Wedge. 


VR A15 (4) 
15M 4-64 


“FOR sin 


HEALTH DE 


° 
>) bts 
gi 38 
gous 
a 
ege° 
“2= 7D 
eo 
Sing 2 
uv 
os ; 
a Est | 
PAG 
2 oF . 


3. Page 5 may be 


ges 1 and 
t within 72 h, 


or its designated agent, prior to burial, cremation, or removal, and in any event 


42 0| 


g with form PM. 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


Medical Examiner's Office alon: 


AMINER: This certificate should be executed within 24 hours atter death. If any 


ICAL EX. 


ra 


please execute ine certificate, writing the word “pending’ 


4 should be forwarded to the Cl 


IO DEPUTY 


YS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14483 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18467 


1. PLACE OF DEATH 


cee 3. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before admissign) 
¥3 @. STATE b. COUNTY 
& ALLEGANY MARYLAND VIRBINIA / 
b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
write RURAL ond give nesrest town! ss 
CUMB 6 WEEKS RICHMOND oor. o 
va = = = a ne 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
|_SACRED HEART HOSPITAL 2316 W. GRACE STREET = west] nO] 
3. NAME OF “Fir Middle lost 4. DATE Month Dey Year 
DECEASED OF 
(ype i ELBERT CAUDILL DENT beats = 12 Tt 19368 
PS. 0SeK. 6, COLOR OR RACE| 7, sARRIEDIe] NEVER MARRIED B. DATE OF SIRTH 9, AGE {In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
W <] UO last birthday) ye Deys | Hours | Min. 
MALE Mibow ED Elly OWoRCOElS APRIL 2. a9] fg way | 


12, CITIZEN OF WHAT COUNTRY? 


ea 


10a. USUAL OCCUPATION (Give kind of work Wed 1Db. KIND OF BUSINESS OR Bert BIRTHPLACE ( {Stete or foreign country) 


done during most of working life, even if retired) 
__ELECTRICIAN Ss GOMMERCTAL _ELECTRICT, AN _ VIRGINIA 


13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


LUCY (UNKNOWN) 


17. INFORMANT 


ELIZABETH WYRICK, 


DEWEY DENT. ™ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


YES ww 2 UNKNOWN _ 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 


PART I, DEATH WAS CAUSED BY, CORONARY OCCLUSION 


Address 


CUMBERLAND, MD. 


Fey SPY acess steed 
INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (2) 
XY DUE TO 


Conditions, if any, which on _ CORONARY SCLEROSIS WITH THROMBOSIS, LEFT | ---~ 
geve rise to immadiata causa 
{e), stating the underlying f CUETO 
couse lest. te) => 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTORSY 
mS = PERFORMED 


No [5] 


20a, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour e.m, 
P. 19 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry E). 
Natural causes am Accident fl Suicide {i Homicide fen Undetermined manner O 

. 4 3 CHIEF MEDICAL EXAMINER [_] 
ACTUAL / , DATE SIGN! 
SIGNATURE Mbt 4 ASSISTANT MEDICAL EXAMINER ial SIGNED 
EXAMINER'S 


DEPUTY MEDICAL EXAMINER] December Ts 196, 


] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of itam 1B.) 


204. INJURY OCCURRED (Stete) 
Not While 


at work 


“Month, Dey, Year 200. PLACE OF INIURY (Home, farm, | 
fectory, street, office bldg., etc.) | 


{ 


“20f. (City or town) (County) 


MEDICAL CERTIFICATION 


and in my opinion 
death resulted from: 


NAME (Type) BENEDICT SKITARELIC i, MD. Addrass (Sirae!, city, town, or county] Cumberland, Maryland 
ie. BURIAL, a on | 2b, DATE THEREOF ie NAME OF ERTEMMEY OR CHENATOR 7225, LOCATION Cina town, ov count (State) 
REMOVAL (Specify) 
DEC._10,1964 | MONTA VISTA CEMETERY BLUEFIELD, W. VA. 


23, FUNERAL DIRECTOR ADDRESS 246, REC'D BY REGISTRAR | 24b. REGISTRAR” 'S SIGNATURE 


__ BYRON KIGHT CUMBERLAND, MD. onDEC 11 1964 pebarkes Ye 


—_ 
\ 


és 


by the funeral 


Then please remove carbon papers. Pages 1 ani 
or removal, and in any event, within 72 hours after d 


transit permit. 
cremation, 


The law requires that the death certificate be executed within : hours after death. 
ith prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Hea! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14484 - CERTIFICATE OF DEATH 18468 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i a, STATE b. COUNTY 
ALLEGANY. MARYLAND MARYLAND ALLEGANY. 
b. CITY OR TOWN (if outside cor; porate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
20 HOURS || x 
G, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Medd ie 
— SACRED HEART f yes.) no[¥ 
3, NAME DF First i q Y 
DECEASED re Middle Last 4 DATE Month Day ear 
(Type or print) Cc 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATEOF BIRTH 9, AGE (In years DER TYEAR|IF UNDER 24 HRS. 
QO O last if hd) Months] Days | Hours | Min. 
MALE WHITE WIDOWED fr] pivoRcED[_] % = 
Bee UGEAL BCGUPATION piven of work one 10b. lee peRINEss OR ‘11. BIRTHPLACE (County & State, or forign country) f° 12. Sepa WHAT 
r yen a Fr * 
BSTSnS ee MDT BN we | — ANBUSIRG Ss Og Ellerslie, Ma. USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John J. Devore Barbara Witt Devore 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
° 217-10-57 ' 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Se 
~ IMMEDIATE CAUSE (a). 


Y 


DUE TO * 
Conditions, If any, which w_Litpertove len fet Love 2pm he_ 


gave rise to immediate 


cause (a), stating the DUE TO 2 
underlying cause iast. \ nttertlisrd 
PART II. TERS nT FIOANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) (19. WAS AUTOFSY 


yes] No} 


20a. ACCIDENT WAS UNDERLYING Gta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
OR CDNTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 


. 19 at work at work 
21.1 certify that (I) (this hospital) attended the deceased from. , 19. , to. , 19. , that (I) (we) last 


saw the deceased alive on______________19__, and that death occurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING ED. STAFF 
M.D. pirector [_]_ PHYS. fr-z2 TOY 


| oe ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN 
NAME {Type) 


p ene NAL Repeat’ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


cial Ub in casa 36 Porter Cemste 25; reso Se Fra iar —— HS ye y 
a. , ‘ y 


aah DIRECTOR 7 __-7 *—~ADDRESS. 
a bam Al gleac Hyndman,Pa, | omBEC 30 196 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TeaKe 
. 
ae ] £48 5 CERTIFICATE OF DEATH 1 469 
~ © 
s eF 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aS gpa th 2. STATE b. COUNTY 
S 202 ALLEGANY MARYLAND RYLAND LFGA NY 
cs ot So b. orca a Cusleiogs eral limits, c, LENGTH OF STAY IN 1b , DITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee / 
g 228 CUMBF RLAGD 1 DAY 3 WESTFRNPORT. 
= sen ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || ¢. STREET ADDRESS ae aia RESIDENCE 
= ~ 
S EEE /y MEMORIAL HOSPITAL ; 307 VINE ST, veel Hole 
oc > - = 
eS g= 3. NAME DF First Middle Tast 4. DATE Month Day ‘Year 
= 25g (iype or print) FLORENCE DOLAN DEATH DFC, 14 19 64 
3 Sok 5. SEX 6. COLOR OR RACE | 7. WARRIED [-] NEVER MARRIED [_] | & OATE OF BIRTH 8. AGE (in years cam em pat 
2 EBS FEMALE | WHITE wipoweo*] —oivorceo[-]|_ JUNE 12, 1683 oa. ae is ‘ 
te 103, USUAL OCCUPATION eve kind of wark done 10b. KIND OF BUSINESS OR TX. BIRTHPLACE (County & State, or foreign county ] 12, CITIZEN OF WHAT 
lov rking 1, oven If retires 
& see Cook Public School |  WFSTFRNPORT, MD. eSeAs 
BR Sc: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= mee THOMAS, MICHAFL MATILDA 
8 25 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ra : 
= 2E Ss (Yes, no, or unkown) | (If yes glve war or dates of service) 
S$ “Se no 2134228321 MEMORIAL HO8PITAL 
=) £23 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 FINGEY RAG TDERTAT 
SES PART |, DEATH WAS CAUSED BY: me 
es 36 8 IMMEDIATE CAUSE (2) Qushe teen ena til ooh QeSe 4 Rls 
=. Bee vataties Paw. which a? : : y 
we) “a s 4 
450d = a gee gave rise to Immediate ©) ¥ 
ss 222 cause (a), stating the ( DUE TO 
Sa oe underlying cause last. (c) 
5 gece & | PARTI. OTHER SIGNIFICANT CDNOITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
a 2 ex 
ie 6) Bi} te ves] No [eh 
28525 & | 208, ACCIDENT WAS UNDERLYING [|| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Tajury in Part 1 or Part 11 of Item 18) 
=atus fj | OR CONTRIBUTING [) CAUSE OF DEATH 
Sg s2n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B 
= 2 282 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
25 Se 5 Hour am, while Not While factory, street, office bidg., etc.) 
Cy £228 = m1, 19 at work] at work [1] 
22 2 2 21. | certify that (I) {this hospital) attended the deceased from__é@~«%  __, High ne eo 19_G % that (I) (we) last 
E2ees saw the deceased alive on__s%- 44 __19%s4_, and that death occurred at_—"_M, front the causes and on the date stated above. 
e:: Saez 22a. SIGNATURE % Ps | 22p. DATE SIGNED 
= j ATTENDING MED. IAFF 
of 5 as tanh ewe IC etn wm. Be NS Ee Bieeotor C] pays C1] 77d, oh oe 
Zed ae 22e. PHYSICIAN'S 22d. ADORESS : 
— Y ps) 7 
5< Ges / LAMeS. 144 N, CENTRE ST, CUMBERLAND, MD. 
Eeees Za. BURIAL, CREMATION, 23). DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
e™ovu 
eR 


VR A15 (4) 
15M 4-64 


Zz, 


Burial” | 12/17/64 | Philos Westernport Ma. 
24. INE Lda J ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


<a a Westernport, Md. pate DEC 2.1 19 Yheanbag ued ge 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


py 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 184744 
HEALTH Q 1 PLACES: ATH USUAL RESIDENCE (Whore daceesed lived, If Institution: Residenca bafore edmission) 
a. 
28. Allegany marviany || “fléieyland PCO! Allegany 
3 b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
8 ‘ie RURAL end ae nearest town) 
2 onaconing 75yrse , _Lonaconing 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva straat eddress) <d, STREET ADDRESS - «TS RESIDENCE 
y, INA FARM 
e ___Dudiey Street ___—i|i” ~ Dudley Street <= __| ves [] No [2g 
3, NAME OF First Middle Lost 4, DATE Month Dey Your 
DECEASED OF 
{¥pe 0 print BESSIE DUNN pee 12/26/1964 19 
tila 6, COLOR OR RACE “B. DATE OF BIRTH ~_|9, AGE (In years IF UNDER 1 YEAR| iF UNDER 24 HRS. 


7. MARRIED if] NEVER MARRIED [_] 


wiboweb [_] Divorced [_] 
IDb. KIND OF BUSINESS OR INDUSTRY. 


Mente D 


7/15/1889 


Wp: oh 


Tl, BIRTHPLACE (State or foraign country) 


Hours Min. 
‘ 
Female | White | 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retirad) 


House Wife — 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


dea, __| Lonaconing, MD. ie eS 


14, MOTHER'S MAIDEN NAME 


t within 72 hours after_death. 


‘ John Johnson Elizabeth McMillian 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address Z —— 
(Yas, no, or unkown) | (If yesgivewarordalesofservice) 
|__Be None _John Dunn JR.Lonaconing, MD,..___ 
18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (c).) (Ss ON) INTERVAL BETWEEN 
AND DEA! 
PAL OATMOOIATE CAUSE o) _ COTOnary Occlusion Sudden __ 
y é DUE TO 
Conditions, if eny, which (oh Coronary Sclerosis |__ === 


gave rise to immadiete cause 
(a), stating the underlying BUETO 
cause lest. (©) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
<=. © RFORMED? 

= 

3 YES oO NO 7] 

| 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert Vor Pan’ Il of item 18.) = » 

& | PRIMARY [1] or CONTRIBUTING C) 

© | CAUSE OF DEATH. 

s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~~ (Stete) 

a Hour e.m. Whila Not Whila fectory, street, office bldg., ate.) | 

= e 19 et work [_] at work ' 


and in my opinion 


21. I certify that | took charge of Ihe remains described above, held an Autopsy iB) Inspection [y4} Inquiry ra 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


death resulted from: Natural causes A. Accident |! Suicide El Homicide a ae manner ‘S) 


: : CHIEF MEDICAL EXAMINER [_] 
SIGNATY : DATE SIGNED 
SIGNATURE ke Aaretse/ map, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [A] DOC. 26, 1964 


NaMe(yee) Benedict Skitarelic 


22a, BURIAL, TAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
jks AL ae 


12, 
23. FUNERAL DIRECTOR £28/1964 Ook Hill lk. anes 2 


GEORGE EICHHORN LONACONING, MD.  |oFC.30 (Ch mpbog Que 
: = Co 


22d. LOCATION (City, town, oF country) (State) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages J, 2, and 3 to the funeral director. Pa 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY @. 


VS. AISME 
5M 9/60 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


4 
FOR STATE 14487. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18474 
HEALTH DEP T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. CDUNTY a, STATE b. CDUNTY 

Allegany MARYLAND Maryland Allegany 
= b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH DF STAY IN 1b j) c. CITY DR TOWN (if outside corporete Ilmits, write RURAL and give neerest town) 
~ write RURAL and give nearest town) x 
ie Cumberland 60 years ov Cumberland 
2 a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
as g X|_1100 Virginia Ayenue 11100 Vir a Ayenue ves) no Bd 
2 = 3. NAME DF First Middle Last 4. DATE Month Day Year 
s DECEASED : . oF 
oy} (ype or print) Norman Franklin Durbin DEATH Dec. 1319 64 
: . DATE DF BIRTH ©. AGE (in years | IF UNDER 1 YEAR |IFUNDER 24 HRS. 


last birthday) (Months 


Lh ties Z, | 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED [ ] 


White WipDWED [_} DIVORCED ["] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Beet ee Machinist Railroad 


Ma, 


Hours. Min. 

12, CITIZEN OF WHAT 
COUNTRY? 

USA 


Mary L. Norris 
INFORMANT Address 


24 hours after death. If any ta Qn 
funeral 


ificate, writing the word ea in pencil in Item 18. Give pean 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


16, SOCIALSECURITY NO. 
(Yes, no, or unkown) ie lve war or dates of service) 


17. 


Mrs. Wilda V. Durbin, Cumberland, Md, 


Examiner's Office along with form PM3. Page 5 may be 
jal-transit permit. File pages 1 and 2 with the State Departmen 


= 
be 
s 
> 
3 
a 
5 
ij 
z 
5 
= 
Ss 
= 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PEE RAE 
PART |. DEATH WAS CAUSED BY: : i 
3 5 IMMEDIATE CAUSE (6). Coronary Occlusion 
ge, fe y 
s Te DUE TO , réeie with? jboss 
& 8 = conditions, yo nth ie Coronary Sclerosis with Thrombosis 
822 55 gave rise to Immediate 
Sl 45 ceuse (a), stating the ¢ DUE TO 
3 2 Sa underlying cause last, © ~ 
Ses & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. “WAS AUTDPSY 
2 ve g ass 2 As SL) 
B25 3 & YES ND 
2 82 3 im] fd 
Eee as i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1 of Item 18) 
ary Si 5 | PRIMARY Cl or CONTRIBUTING Cy 
wees Ban o B 
iS = sz % | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 os 3 Ho factory, street, office bidg., etc.) 
ast oe a ur am, While — Not White 
2 3 32 = mm, 19 et work} et work C] 
=83 4 z 21. I certify that 1 took charge pf the remalns described above, held an Autopsy [_], Inspection [xj, Inquiry & ], and In my oplnion 
8Sua5 ; a . 
oft 83 death resulted from: — Natural causes Accident [_], Suicide [_], Homicide [~], Undetermined manner [_] 
@: 5st . ’ ie CHIEF MEDICAL EXAMINER [_] 
we S =2 AE an ie iL. ant Lce/ yp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=eesus ; DEPUTY MEDICAL EXAMINER fi] December 13, 1964 
E oss as NAME lope) BENEDICT SKITARELIC, M.D, Address (Street, clty, town, or county) Cumberland, Md = 
Hs S= 732. BURIAL tenet 23, DATE THEREOF 23¢. NAME DF CEMETERY DR GREMATDRY 23d. LDCATIDN (City, town or county) (State) 
25o*5 i specify) 
2ST ies Burial Dec. 15,1964 — 
24. FUNERAL DIRECTOR ADDRESS 5 i 
ttn se: James F. Scarpelli, Cumberland, Md ol 


336 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


c hours after death. 


“hat the death certificate be executed within 


1 or attending physician. 
ificate has been signed by the attending physician and-completely filled in by the funeral 


— 


-transit permit. Then please rep 
cremation, or removal, and in Any event, 


After this certi 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bul 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
8. COUNTY a nie b. COUNTY 
ALLEGANY MARYLAND YLA ND ALLFGANY 
BeCITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND DAYS wy» WESTERNPORT 
d. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, glve street address) || d. STREET ADDRESS 8. pees 
MEMORIAL HOSPITAL (327 HAMMOND ST. ves[) nol 
3. NAME DF First Middle Last 4, DATE Month Day Year 
eae geiiy GLADYS M, FATON bere —Dec, =~ Tak 
5. SEX 6. COLOR OR RACE | 7, mARRIEO [] NEVER MARRIED [] | ® DATE OF BIRTH 8. AGE fin years TFUNDER 1 YEAR|IF UNDER 24 HRS, 
FEMALE | WHITE WIODWED [A] pworceo[}| JAN. K 10, 1905] 59 yrs. re |e | Toate] eae 


10a. USUAL DCCUPATION iGlve fied of ‘ork done| 1Db. re PE SUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) 
‘epyan lf veyred 


‘Ing most of working | 12, Cae a WHAT 
(% : Co. BARTON, MD. U.S.A. 
y 29 i 14, MOTHER’S MAIDEN NAME 
-ormmmmmner [2 )- p Cyber Powe C. KIGHT 
RITY ND. 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES 6. SOCIAL S| TY 17. INFDRMANT Address 
Yes, Moy ge unkown) i 
i MEMORIAL HQSPITAL 
INTERVAL BETWEEN 


(If yes give war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause ine for (a), (b), and (c).] 
5 q 
PART |. OEATH WAS CAUSEO BY: ies eS SNSEIeNepeEN 
. IMMEDIATE CAUSE (a) es) 


—4 
DUE 


Conditions, If any, which 0). 
gave rise to Immediate 

causa (a), stating the DUE TD 
underlying cause last, (©) 


FS) PART II. DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  {19. ATEN cs 
= —eG“elo£a 

|s ves [}_No [Af 
= 2Da. ACCIDENT WAS UNOERLYING Et 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
£5 | OR CONTRIBUTING (} CAUSE OF OEAT! 
| (IF EITHER, NDTI IEDICAL EXAMINER) 
3 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURREO | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. While Not While factory, street, office bldg., etc.) 
re] 
= at work {_] at work fa f 


id the deceased/from. 19_2 SAhat (1) (we) last 


ttm 
19 and that death pccurred REGS , fom the causes and on the date stated above. 
’ 22b. DATE SIGNED 


ATTENDING po MED. STAFF i 
<2—W.0, PHYS. uf Director C) pays. C| SA GC 
he: ADDRESS 


f22_S. CENTRE ST,, CUMBERLAND, MD 


23b. DATE THEREDF 23c. NAME,DF CEMETERY OR,CREMATDRY 23 LDCAT|D; ty, te or gounty) (State) 
/, ia (ular VA Var. | ote 

ADDRESS 25a. Bin'r BY REGISTRAR | 2! EGISTBAR’S S1GI Ul : 
Gre. Cink Wd, | pec 10 1964| (oor 


Me 9 
21. | certify that (I) (this ess 
i és 


N 
NAME (Type) 


OR. W. F. WILLIAMS 


23a,_BURIAL, CREMATIDN, 
eres fy) 
24.” EUNERAL DIRECTOR, 


Puc 


= 


filled in by the funefal 


e.carbon papers. Pages 1 and 27 
ent, within 72 hours after deat} 


jan and completely 


lease rp 
, and i 


ificate be executed within : hours after death. 


The law requires that the death certi 


! or attending physician. 
After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bu 


ermit. Then 
tion, or removal 


& 

aes 
ray 
~ 


transit p 
crema 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL : ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 4k iD 
14489 CERTIFICATE OF DEATH 16472 
Pe aaa DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
= a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND AL 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 
QUMBERLAND E 30 days BA CORRIGANSVILLE 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||’ d. STREET ADDRESS e. Bente 
SACRED HEART HOSPITAL t ves] nol 
3. NAME OF 
BECEASED First Middle Last 4, te Month Day Year 
(Type or print) SADIE EMERICK DEATH DEC 19 Sl, 
%. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9, AGE (In years | JFUNDER 1 YEAR IF UNDER 24HRS. 
last birthday) Months] Days | Hours | Min. 
i WIDOWED] bivorceD ["] LO 29-1900 6 __yrs. 
10a. USUAL OCCUPATION hee kind of workdone| 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during ~ of working IIf bled If retired) INDUSTRY COUNTRY? 
ousewife PENNA UaS.Ae 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
AM EVA ANNA TROUTMAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) [Sorento 
0 216-.6-74.1 Py'S CHART. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Nea eM 
IMMEDIATE CAUSE (a) Congestive Heart Failure 4 weeks — 
f DUE TO 
Conditions, If any, which (Anterior 
gave rise. to Immediate oe } weeks 
cause (a), stating the ( DUE TO 
underlying cause last. ()_H ard re tay a youre 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 [HET 3: Ri l(a) 19. WAS AUTOPSY 
& Se OATES osterior PERFORMED? 
8 yes [] NO 
i | 20a. ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH |EDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) tate) 
— Hour a.m. factory, street, office bldg., etc.) 
ray Mm, White. — Not White 
= p.m. 19 at work at work LI 


21. | certify that (I) (this hospital) attended the deceased from November 6_, 164, toDee.Sth— 19-6}, that (1) (we) last 

saw the deceased alive on it and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b, DATE SIGNED 
p._PAVS NS 5g Bingororn CO) pays | 1 Dm6nGhy 


22d. ADDRESS 


M.| 
pp RA RPoerner » dre, MoD. 


2a. BURIAL, CREMATION,] 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 
RENEE 


t 
Dec.8,196 | Hyndman Cemetery Hyndman, Pa.e 


Be 
25 FUNERAL DIRECTO! 4 “ADDRESS 5a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
mises Z veal - Hyndman, Paes bEC 11 1964 ; Connbig eeetge. 


2c. 
NAME (Ty} 


(Sta 


lk 


MARYLAND STATE DEPARTMENT OF NEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


144390 CERTIFICATE OF DEATH 18 A734 


3 . eae ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
e - e. STATE b, COUNTY 

ag ALLEGANY __ MARYLAND | MARYLAND ALLEGANY __ 

i g b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib |! ¢, CITY OR TOWN (If outside corporate limits, “write RURAL and gi jearest town) 

tect write RURAL an nearast town) 6 MOS : 

25 D ° ears SAVAGE R a 
2 3) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} |. STREET ADDRESS cn ONE 
oy | A FAS 
BEA aoe 520 BEDFORD STREET = yale ee __| ves C1 No 
g e cf NBME’ oF First “Middle — "Last ;4 Broke! Month Dey Veer 

8 

zt Mo gla SARAH EWALD | DEATH DECEMBER 21, 19 64 


5. SEX "| 6. COLOR OR RACE 9. AGE (In years | IF UND UNDER YEAR| I UNDER 24 HRS. 


7. MARRIED [7] wih MARRIED [~] | 8 DATE OF BIRTH 


irthday) |"Months| Days | Hours] Min. 
FEMALE [WHITE —_| wwoweoXf] _oworceo J JULY 5, 1867 yee Pi a a eS 
2 Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Il, tees (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g done during most of working life, even if retired) 
5 | HOUSE W RK | OWN HOME MARYLAND U.S.A. 
8 "43. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME i. . 
8 
2 PETER KIMMEL | ELIZABETH 
15. WAS DECEASED EVER IN U.S. ARMED FOR: y 16 i =i 
& hieirss, oximieaeh (Ul eloieces eraemmceetien i: eae tT 3 eee eure ae Cy FAYETTE ST. 
a NONE EDWARD L. EWALD, CUMBERLAND, MD. 
‘18. CAUSE OF DEATH [Enter only one cause per line for (a), W) “and (el = | Oey ai BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (e)._ Se =e | Seer 


, 


+f f DUE TO 
Conditions, if eny, which vale 


immediate cause 


The law requires that the death certificate be executed within 24 hours after 


ate S Dicrfanth Go Pre 25 


{a}, stating the undarlying — 
ee eee LtengacOrses s 


ata has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


ES 
BS 
ro 
2 
= 
£ 
a 
5 
a 


While Not While factory, street, office bldg., etc.) | 


at work at work 


Hour a.m. 
p.m. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
a a PERFORMED? 
i= 
OVS - eSATSTASe! fae 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
& | of CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,’ 20f. (City or town) {County) (State) 
ray 
= 


19 
. | certify that (I} (this hospital) attended_the de eee. from. JEE 1 LE eK, = .zethat (1) (we) last 
saw the deceased alive on... #4777405. > 19_ 2 “, and thaf death fa 6 8 Px, from the causes SB en ae date stated above. 


22a. SIGNATURE 7 22b. DATE 
ATTENDIN MED. STAFF SIGNED 
G Mp. | PHYS. DIRECTOR [_]} PHYS. 0 > os 


22c, PHYSICIAN'S — 


r 2d. AD 
anette) CLAY E. DURRETT, M. D. | 236 VIRGINIA AVE., CUMBERLAND, MI 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


Mate’ [12-24-64 | ST. GEORGE CEMETERY | Mr 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


JOSEPH R. DURST, SR., FROSTBURG, MD. ME 29 4064 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘25b. REGISTRAR’S SIGNATURE 


A 


VR AIS (4) 
20M 5-63 


jely filled in by the funeral 


hours after death. 


|, and in any event, 


Then please remove carb 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


> 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= =e l 93 CERTIFICATE OF DEATH 18475 __ re 


2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence belore edmission) 


a. COUNTY _ ALLEGANY erage asTATE MARYLAND b. COUNTY ALLEGANY 
b. i OR ie (if outside ie Tae ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
PROSYEURC 50 YRS. 2» FROSTBURG 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , STREET ADDRESS . oe 
__19 FAIRVIEW STREET / 19 FAIRVIEW ST. an No 
‘3. NAME NAME OF ~~ Middle ; “Test ) 4. DATE Month Dey 
(Type or print) RELLA A. FAZENBAKER DEATH DEC. 28th, 19 6h. 
5. SEX 6. COLOR OR RACE) 7. ARRIED [CJ Never MARRIED [] | 8 DATE OF BIRTH = eee uae [IF UNDER 1 YEAR| FUNDER 24 HRs. 
FEMALE WHITE | wows] ovorot]| AUG. 6TH, 1879] “Bm |] Om | Har | Me 
Te. USUAL OCCUPATION (Give kind A T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE era & State, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
HOUSEWIFE OWN HOUSEWORK MARYLAND USA * 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE GARLITZ NANCY DURST 
PEAS Derener®) page at SSP eel acess 16. SOCIAL SECURITY NO. 17, INFORMANT (Address OF B LOUL ST. 
MP teh dee ees NONE LVIN FAZENBAKER, MORGANTOWN WN, wv. 


330, BURIAL, CREMATION, | 23b, DATE THEREOF 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end Gs “] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ney eo 
; IMMEDIATE CAUSE (e). ae te ee hy eS) Z i, 


Mal if ony, which Pia _>.? 1t Cv S <4 3 : ’ Few Yeau 


geve rise to imme couse 


DUE TO 


{e), stating the underlying 
couse lest, re) ed a= i. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
ves [] no I 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour 


20d. INJURY OCCURRED 20f. (Chy ortown) (County) {Steie) 
While __Not While 


jot work [_] et work [_] 


200. PLACE OF INJURY (Home, ferm, | 
fectory, street, office bldg } 
rf 


19 
21. | certify that (I) (this hospije]) attended the dgeeased from... 7 
saw the deceased alive on.. Ree eet ae that death occurred at... 
Ce Ser ,, ATTENDING MED. STAFF pr dn 
Soky B. mo. | PHYS. DX director [] PHys. [] Ife tee 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Tohn BR r PAUIS 4 


7 that (I) (we) last 
, from the causes i on the date stated above, 


23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or aml (Stete) 


BURTAL "12-33-64 | PRIG. weMORTAL FROSTBURG, = 


| JOSEPH R. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 


oar JAN 4 if hanabo g 


> 


= 


1 


FOR STATE 
HEALTH DEPT. 


fir: MARYLAND STATE DEPARTMENT OF HEALTH 
A of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M vary 
1k 18276 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


he er iat DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before oe 


Allegany man tanc a STTEMaryland b. COUNTY Nal gany 


. \f any _ 
and 3 to the funeral 


20¢. TIME OF INJURY Month, Day, Year 
Hour 6. Py 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, offi 


.m. 183 16, at work|_} at work Home Corrigansville Alle Md 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], InspectionX |, Inquiry FX], and In my opinion 
death resulted from: Natural causes [_], Accident ], Suicide [_], Homicide [_], Undetermined manner [_] 


fice bidg., etc.) 


Wile, Not white 2 


NER: 
please execute the certificate, writing the word “pendin 


its designated agent, prior to burial, 


CHIEF MEDICAL EXAMINER [_] 


WMA ge Otcce lect ie LE wip, ASSISTANT MEDICAL EXAMINER [—] Be SESUT 


DEPUTY MEDICAL EXAMINER [X] 


a DP 7 
a b. CIty OR TOWN (if outsid ta Timits, LE ; 
= £3 nate RURAL a give nearest town) mits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL end give nearest town) 
g Se Corrigansville l, Years x Corrigansville 
© Be d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
© 4 
oo a 
& & § k yes] nose} 
3 a 3. NAME OF First Middle Last 4. DATE Month Day —*Year 
Se Ee (Type or print) Clara Faye Fetters pete December 16 19 6h 
de EF 3 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24HRS, 
285 =e 3 last birthdey) (Months | Days | Hours | Min. 
eae Female White wiDoweD [7] pivorceo{]| October 18,1960 yrs. | | 
gos Ps Joa, USUAL OCCUPATION (Give Kind ofworkdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stato or forelgn country) 72. CITIZEN OF WHAT 
2 = Ss 3 during most of working life, even If retired) INDUSTRY M Tend COUNTRY? 
2S mw a arylan SA. 
535 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 gs _ 
288 cp John J. Fetters Gladys V. Garlitz 
s=s nes 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
<= ne is (Yes, no, or unkown) er ngeeee ‘e 
£55 = 5 John J. Fetters Corrigansville, Maryland_ 
= = 3 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Hirai playa 
BSS 95 v PART |, DEATH WAS CausED EY: Asphyxiation (Carbon Monoxide) Minutes 
ies fs / wee, 
S32 35 Conditions, If any, which «Fire of dwelling = 
222 55 gave riso to Immediate 
Baye 3 cause (a), stating the DUE TO 
sre > underlying ceuse lest. (c). 
= o ALN ee ——— 
aE5 8 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2o2 FB 2 aeaeaeEeEyGQGemv PERFORMED? 
222 4 Oo 3 yes [] NO 
poe 2 = (20a. INAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1! of Item 18.) 
:— 2 - 
eee & | PRIMARY2S) or CONTRIBUTING C) : i 
fee. 2 a lp Fire of dwelling 
= ia $s 
= ” 8 
2 & = 
2 oe 
BS ai 
see 
+52 
(= 
a 
= 
= 
= 
& 
= 
= 
z 
i=] 
ze 


retained for your files. 


Ss& 
=sc Ss 
3 5 = ~ FAME Chips) Benedict Skitarelic M.D. Address (Street, city, town, or county) Rt? Cumberland, Md 
Hsssp= 238, BURIAL, CREMATION, 23b, DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ses S Bee AL (Specify) | 4 ‘i 
2 ita 12/18/64 Rest Lawn Memorial Garde LaVale laryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
: é “is 
oe i Ruth E, Silcox Cumberland Maryland omVEC 21 1964 / Charla 


1 
FOR STATE 
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rm 
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~s 
cr 


ee 
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35s ES 
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ef 
ooh oes 
gts Ze 
soe ese 
os a? 
el 
BOS oe 
35 85 
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ee oc 
3.6 
SE 
*fe 28 
s=E ES 
Seo aa 
cle ws 
£= #s 
23s S 
see Ee 
S55 5§& 
2o— 8c 
Sek fs 
Bs 2 
G/L ea sa J 
Qea 5.9 
Boo 2S 
SSS ws 
See LE 
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Sie aS 
Ses % 
£255 #8 
re SP 
Zo2 Ba 
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Saf ao 
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ofS Bs 
oes By 
22s 34 
ee 
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gg2 38 
= vo C 
ZeS &8 
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gv .o8 
oa wes, 
225% 
2GESs 
Pa ae o 
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o So 2 
o on 
ayg>S- 
Hoo. On 
=S&f&s546 
3 aoe 
So 
E eeee 
aSsezs 
wo S's Do 
Ste oe 
eS5l os 
= e 


VR ALSME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
AAS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18477 

1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 

Ete ALL a. STATE b. COUNTY Vv 

egany MARYLAND Maryland AlLegeny 
b. CITY DR TOWN (if outside pearerate limits, ¢, LENGTH OF STAY IN 16 || ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Corrigansville 2 Years |X _Corrigansville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ee 
yes{_) nox] 

3. NAME OF First Middle Lest 4. DATE Month Day Year 

DECEASED OF 

{Type or print) Debra Kay Fetters | DEATH December 16__19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~]| ® DATE OF BIRTH ©. AGE (In yeers | IFUNDER 1 YEAR IF UNDER 24 HRS. 

7 last birthdey) (Months Hours | Min. 
Female White WIDOWED [7] Divorced {_]| Feb 15, 1962 2 ys. 
10a, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John J. Fetters Gladys V, Garlitz 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eS ive war or dates of service) 
John J. Fetters Corrigansvillé 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (c).1 INTERVAL BETWEEN 


Ake . ONSET AND DEATH 
PART |. DEATH MEDIATE eaUse @)__ASPhyxiation (Carbon Monoxide) = 

F160 DUE TO ‘ . 

Conditions, If any, which o__Sire of dwelling a 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying ceuse last. (e). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19, Retoeaar 
3 ves [7] Node] 
& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 18.) 

& PRIMARY 3 or CONTRIBUTING () 

a Fire of dwellin 

S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {Stete) 
= Hour e.m. 18 31), while Not While factory, street, office bidg., etc.) 

2 Mm. E16 10 6lylet work] et work Ci i 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3q, Inquiry fx], and In my opinion 
death resulted from: Natural causes [_], Accident fx], Suicide [_], Homlclde [_], Undetermined manner [_] 
. ' y CHIEF MEDICAL EXAMINER [_] 
we Litt hue L See, up, ASSISTANT MEDICAL EXAMINER ["] 2 TE SNe 
Beane DEPUTY MEDICAL EXAMINER GC Los 


NAME (Type) Benedict Skitarelic M.D. Address (Street, city, town, or county) REP Cumberland, Md 


23a, peworid per | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) = 
Buri. 12/18/6h Rest Lawn Memorial Gardens! LaVale Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Ruth E. Silcox Cumberland Maryland DATE VE C9 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18478 


1. PLAGE OE A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

o a, STATE b. COUNTY 

Allegany WARYLAND Maryland Allegany 
b. CITY OR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |i c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Corrigansville 6 Years x Corrigansville 
¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADDRESS @ IS RESIDENCE 
ves{]_no 

3. NAME OF : Mi D: 

RAME OF First sa Last 4 DME jonth jay Year 

(ype or print) Dorothy Louise Fetters DEATH §=December 16 19 6) 
5. SEX 6. COLOR OR RACE | 7. maRRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years IF UNDER YEAR|IF UNDER 24 HRS, 
Female White ” Irthday) [Months | Days | Hours | Min. 

wipowep [1] pivorced{]| September 16 9,19 8 yrs: 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland eel 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John J. Fetters Gladys V. Garlitz 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) oe ee oe 
John J. Fébters Corrigansville, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL | BETWEEN 
S| | DEATH MEDIATE Cause (a_ASPhyxiation (Carbon Monoxide) oN 
7/ ) DUETO ._. , 
Conditions, If eny, which o)_Fire of dwelling os 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


Hour a.m. while Not While: factory, street, office bldg., etc.) 


12:10 ; ; 

mn. Bes 1619 6); let workL] at work Home Corrigansville Alle Nd 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection & |, Inquiry J, _and In my opinton 
death resulted from: Natural causes [_], Accident FE], Suicide [_], Homicide [_], Undetermined manner (_] 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 19. Was auTopsy 
i 

8 yes ["] NO fe} 
= 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18) 

fat . : 

3 Fire of dwelling 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 2D. (City or town) County) (State) 
8 

= 


. ihe CHIEF MEDICAL EXAMINER 
ACTUAL 22. DATE SIGNI 
ASSISTANT MEDICAL EXAMINER 

SIGNATUR' M.D. tae, ae oO Deelo,64 

ciemens ; , : DEPUTY MEDICAL 

NAME (type) Benedict Skitarelic M.D. Address (Street, city, town, or county) REY Cumberland, Md_ 
23a. SURE CREMATION: 23b. DATE THEREOF Le. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

E pgclfy’ 4 
urial | 12/18/6), st_Lawm Memorial Gardens! LaVale Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 
Ruth E. Silcox Cumberland Maryland 


25a. REC’D BY REGISTRAR 


oaHEC 21 1964 


25b. REGISTRAR’S SIGNATURE 


fChaylog edge 


ooh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14495 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18474 
HEALTH th ni leicdlats DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institution; Resldence before admission) 
S a. STAT! b. COUNTY a 
<a @ 5 i Allegany MARYLAND “Maryland Allegany 
eso 3 = b. CITY OR TOWN (If outside erate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
8 = = es Mie RURAL and glve nearest town) z - 
te orrigansville 7 Years xX _Corrigansville 
ae eae d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. TS RESIDENCE 
FER ga / 
rok 2a ves] nok] 
Rea BS : 
Se. ne 5. Bertie First Middle Last 4. ae Month Day Year 
5S 
Bae (8 (ype or print) Paula Jean Fetters peaTH ~December 16 19 6 
sig 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (in ears ney — a oO: 
£e2 WS Female White WIDOWED [_] pivorceo]| March 20,1957 yrs. | | : 
S°*s 25 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
se during most of working life, even If retired) INDUSTRY “TS cA 
B5u “> Maryland ele 
F 38 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
rd os 
Bes oz John J. Fetters Gladys V. Garlitz 
w= ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo 58 (Yes, no, or unkown) aes es John J Fet G tt 
sn" i svi y Land 
sau Ee °. . ters orrigansville, Maryland_ 
= s2 38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ny et BETWEEN 
Bes we PART |. DEATH WAS CAUSED BY: A ats Cc a 3 
oat as } DEMTNMEDIATE Cause (a) _ASPhyxi.ation (Carbon Monoxide) Minutes 
Lote BS, 2/60 OUT. 
SsuS 38 Conditions, If any, which __fire of dwelling = 
Ba2- 58 gave rise to Immediate ( 1) 
zt ass, cause (a), stating the 
sz os underlying cause last. {o). a” 
Be Og & | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
ge SEs. ie yEs[] NO 
25 Sf S ? 
= pe ae = ee ae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Ss = 
See BS [B| cuse OF Beat Fire of dwelling 
Ecos GS = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) Gtate) 
eee me - s Hour aw. LO: while Not woe factory, street, office bidg., et 4 
B32 go 0/8 +4 at trark eanet fork Home Corrigansville Allegany, Md 
=5 Ey - ; —= = ; 
=t2. at 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection Bx], Inquiry [<x], and in my opinion 
Ssaan A ‘ 
eo. Eid death resulted from: Natural causes [], Accident [X], Suicide [_], Homiclde [_], Undetermined manner [_] 
2558 
=e oe CHIEF MEDICAL EXAMINER [_] 
be fis 
afesze ACTUAL m.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE 1473 
=sis55s DEPUTY MEDICAL EXAMINER [X] Dee 16/6), 
4 EXAMINER’ A 4 
ESsEeS oj|_|RMie Benedict Skitarelic M.D. address (street, elty, town, or com) REO(Cumberland, Md 
weS'sS= 23a, ea eo 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
22a. Specify, 3 
Peo sea Burial 12/18/6, Rest Lawn Memorial Gardens LaVale Maryland 
24, FUNERAL DIRECTOR ‘ADORESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
a BA 
ve ASME Ruth B. Sileox Cumberland Maryland | onBEC 21 1964 (-4erliy Veetge 


yo) 


writing the word “pending” 


1 


is 


— MARYLAND STATE DEPARTMENT OF HEALTH 
1 L ay of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o) 


Hour factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
- 

é ves [7] No fy 
= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) a 
& | PRIMARY C] or CONTRIBUTING 1] 

4] | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 20, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) State) 
Fr 

= 


While Not While 
at work[_]_at work 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1848) 
D 
HEALTH DE ~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
\" a. COUNTY a. STATE b. COUNTY 
SES # Allegan MARYLAND Maryland Allegany 
es eo) b. CITY OR TOWN (if outside’corporate limits, | ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
BSR £ 3 write RURAL and give nearest town) 
Se — ss Cumberland 2 days ow mber 
so Se a NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
ee, 
& 2 
Boe BE Lo ‘501 Beall Street yesC] nott 
Se. 2= OF A Middle Last 4. DATE Month Day ‘Year 
ENE (Type or print) arah Elizabeth Gerkins DEATH Dec. 5,_1964 
ade |] 5 sex 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH SAGE (in years aa th YEAR rae ET 
4 jonths ays jours: in, 
28s Baale White wipowen K] pivorceD[]| Dec, 22, 1872 91 ys. | | 
sce 3 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
se = i 3 during most of working Ilfe, even If retired) INDUSTRY q COUNTRY? 
Eom > i i Own Home Kingwood, West Virginia 
pss s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
< 
& = 
258 3 sews gnent, Jordan - Mary Ellen 2 
= a 5 RIN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO. . 
Se my (Yes, no, or unkown) ‘See ae EAL ag Bath Address Cumberland ry Md. 
a ; 
S35 s Mo None Mrs. Eleanor E, Lavin, 501 Beall St. 
=. Fy 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 
gs 5 ’ IMMEDIATE CAUSE fe) CORONARY OCCLUSION a Hours 
3 s ) | DUE TO 
s 3 Conditions, If any, which 0) CORONARY SCLEROSIS seam 
a vd 
2 | S 
S 
= 
& 
3 
3S 
= 
= 
3 
2 
= 
= 
= 
5 
= 
= 


director. Page 4 should be forwarded to the Chief Medical Examine 


Page 3 should be used as a burial-transit permit. File pages 1 and, 
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=eas5_5 
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E52 Es 
ow 
Bges ss 
aofsPR 
obese os 
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VR ALSME 


3500 4-64 


ny 


21. ! certify that | took charge of the remains described above, held an Autopsy [ |, Inspection es Inquiry —<%, and In my opinion 
death resulted from: Natural causes Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
5 ¢ CHIEF MEDICAL EXAMINER 
.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
. DEPUTY MEDICAL EXAMINER ky December 1964 
fame cops) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or DERE eal 4H 
23a, BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) ‘ 
12/8/64 Hillcrest Burial Park Cumberland, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY ass 25b/" REGISTRAR'S SIGNATUREC_ 
ACT yA ey 


u 
H. Wayne George, Cumberland, Md. Se. 


‘4 


AY 


DATE’ = ~ 


s 


é hours after death. 


plately filled in by the funeral 


(6a! 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within 
or attending physician. 
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ithin 72 hours after dea 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14497 CERTIFICATE OF DEATH 18482 


i Le eh hy 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
y |. STAT! b. COU 
ALLEGANY mannano | MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside Serpents limits, ¢. LENGTH OF STAY IN 1b {j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL OLN nearest town) 
CUMBERLAND 39 DAYS 6 oe CUMBF RLA ND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. eyo 
MEMORIAL HOSPITAL ) 109 8. LEE ST. ves] nod] 
3. fe First Middle Last 4 Bee Month Day Year 
(Iype or print) PORTER --- GOUGH peath OF CFMBER 12 19 64 
5. SEX 6. COLOR OR RACE o- 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
SUR pale NEVER SR SDL] last birthday) Months | Days | Hours | Min. 
MALE WHITE wioweD [X] pivorced{_]| 3= 771884 $0 yrs. 


rs. 
10a. USUAL OCCUPATION (Give kind of work done TL. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


RETIRED-iLaborer, 1. ¢O.\Kelly Tire Co. WEST BIRGINIA U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BONEN EMORY GOUGH | EDITH HOLT 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) MD ce 
No, | 220-10-2477 MEMORIAL HOSPITAL MEMORIAL AVE, CUMBERLAND 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / Gea ae, oe Su 
: IMMEDIATE CAUSE (a). “Tae 
/ DUE TO S 


Conditions, i any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). — — 
PART II. OTHER SIGNIFICANT CONDITIONS SONTRIBUTING 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@)  |19. aa 


(Later tee pou + kh Vee Bo nV tee : Bathats ves] NO D@ 
20a, ACCIDENT WAS UNDERLYING 7Aob. DESCRIBE HOW INJURY OCCURRED. tent nature Of aya Pay or Part Il of Item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


2Dd. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
19 at workL_} at work [_] 


21. J certify that (D (this hospitallattended the deceased from_/7 A4 gS ig =! that (I) (we) last 
saw the deceased alive pn. ee 19<¥_, and that death occurred a220 Mm fttin the causes and on the date stated above. 
2a, SIGNATU 22b. DATE SIGNED 


wee A Aen, a wp. PAYS NS (SX Dinector C) Pave. / “V4, /e¢ 
2. ? 7 (* ADDRESS 


le ICIAN’S: 
NAME (1¥P®) DR, LEO LEY 456 CENTRE ST., CUMBERLAND, MO. 


20f. (City or town) (County) (State) 


23a. Pa aed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 12/15/64 Sunset Memorial Park Cumber] a Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS | 258. REC'D BY REGISTRAR | 25D. RECISTRAR'S SIGNATURE 


H, Wayne George Cumberland, Md. oRFC 21 1964 ect ne Ana 


cad 


44d 


¢ 


in by the funeral 


papers. Pages 1 and 2 s! 


mpletely fil 


entewithin 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician aad col 
director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


VR AIS 44} 
20M $-6. 


s 


(z 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 48 4&3 


2. USUAL RESIDENCE (Whore deceased lived, If Instit 


jon: intestines 


1, PLA 
. COUNTY 


8. STATE b. COUNTY 
- MARYLAND || _ Maryland Allegany 
b. city OR TOWN [if oulside corporeta limits, ¢. LENGTH OF STAY IN Ib t city OR TOWN (it eo corporate limits, write RURAL end gi eorest town) 
writa RURAL end giye neerest town) 
Cumberlan: Lonaconing 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS , fe. 1S RESIDENCE 
ON A FARM? 
__108 Decatur Street __ = Robin Street ves [] No [E 
, NAME OF “First “Middle ‘Lest | aS DATE Month Day Year “4 
¢ ’ DECEASED 


(DPsecesa) Margaret Ann Green beats December H 19 Oh 


"5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH b AGE (In years {IF UNDER1 YEAR| IF UNDER 24 H 


f Female White | wirowe f — vivorceo [1] September 255 18 OD bn” pases i. bs | Ta 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


ye. "House Work is) Own Home Lonaconing, Maryland 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


John Monahan Mary Freal 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


(Yes, no, of unkown) | (Ifyes give weror dates ofservice) 
ol Francia Gr Le: Ay eGawen 
1B. CAUSE OF DEATH [Enter only one caysa.per line for (a), “s z nacond int L BETWEEN 
PART |. DEATH WAS CAUSED BY; Oe eects deal! 
IMMEDIATE CAUSE (a)_ (AS 
4 f DUE TO ee 
Conditions, if eny, which 6)_ 5 Fate L : vag ra 
(e), stoting the underlying ( OUETO ‘ 
couse lest. te - Pe Paw SR TE 
PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) 19. WAS AUTOPSY 


~/ 12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


send (e).] 


to immediete couse 


Zz 

9 | PERFORMED? 

S ! | YES One id 
= |20c. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURRED. jury in Part rt It of item 1B. 

5 OF CONTRIBUTING [] CAUSE OF DEATH Y OCCURRED. (Entar nature of Injury in Part | or Pert Il of item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

sf = a 
§ | 2De. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 

5 Pciraicn While __ Not While fectory, street, office bldg., ate.) | 

3 19 at work [_] at work [_] 


}) attended the Te. from.., 
19.9 Cy, and that death occurred 


fy AD. to. , 19.8.6 that (I) (we) last 


af Lon, from the causes ce ‘on the cae stated above. 
an 726. DATE 
ATTENDING MED, TAF IGN 

et Bern Oe OQ A2- 6 G fr 


ee \DDRESS 
N. Mechanic St.,Cumberland, Md. 


23d. LOCATION (City, town of county) (Stete) y 


ze. CIAN'S = ae 
NAME Tyee) Wyand F. Doerner, Jre, M.De 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specity) 


23b. DATE THEREOF 


Burial 12/7/ 1/bh St.Michaels Cemetery | Frostburg, Md, 
24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pa 1 0 791 4 PE soap Dp, ie tae, 


George Eichhorn Lonaconing, “a, 


Fy 


in by the funeral 
ges 1 an 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


lease remove carbon papers. Pa 


hysician and completely filled 
and in any eve 


After this certificate has been signed by the attending p! 
uld be detached for use as the burial-transit permit. Then 


irector, page 3 shot p 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


di 


VR A15 (4) 
15M 4-64 


Ee 


ithin 72 hours after 


wi 


P! 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUN a, STATE b, COUNTY 


TY 
ALLFGANY Ania MARYLAND ALLFGANY 
b. CITY OR TOWN (If outside Borpornte Imits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN ([f outside corporete limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 


CUMBF RLA NO 8 Days y CUMBF RLA NO 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e. US ge sn 
MEMORIAL HOSPITAL ‘715 MARYLAND AVE ves] nok) 
3. peace First Middle Last 4, pete Month Oay Year 
(Type or print) MAUDF Ni HF RON DEATH DEC. 10164 
~ SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIER[] | & DATE OF BIRTH 8. AGE (in years [TFUNDER 1 YEAR |F UNDER 24 HRS, 
FEMALE WHITE wiooweo F] —_oivorcent]| APRIL 13, 1886 | + 2 a eee Meal cell | 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Cot & forelon cour 12. CITIZEN OF WHAT 
during most of working ire. even If retired) INDUSTRY Coen Fe ee COUNTRY? 


Housekeeper Own Home W.VA, ~Keyser USSoAns 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
JOHN HERON CARRIE SIMMONS 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] WSC AND OEATH 


PART |. DEATH WAS CAUSED BY: 


uf IMMEOIATE CAUSE (a). Svees 
Torn | DUE TO J ~ 
Conditions, If any, whlch (0) aot: c 2. oS Sayin 
gave rise to Immediate 
cause (a), stating the DUE TO = 
underlying cause last. (©) ick Acetate L¢ 
PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) [19. CeReoRHIETy 
yes] No 
20a, ACCIDENT WAS UNDERLYING ia) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work] at work (_] 


21, | certify that (I) (this ey attended the gy, dah weZtrAse fe 19 “that (1) (we) last 
saw the deceased alive o1 Zee 9_e% nd-that death occurrbit@O_A_M, from the causes and on the date stated above. 
22a, SIGNATURE 


© betes | 22. DATE SIGNED a 
ATTENDING MED. STAFF Y 
< M.D. PHYS. a8 pirector (| pays. C} 1. 


22c. PHYSICIAN'S 22d. ADDRESS 
ANE Ctype) LAY F. DURRFTT [e3O'VIRGINIA AVE., CUMBERLAND, MD, 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
se (Specify) | 


24, FUNERAL OIRECTOR 


Dec.12, 1964 ee eet Cemeter Cumberland 
James F. Scarpelli, Cumberland, Md. F 


+ de 
"25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE — 
pare (° g 1064 fChentse, 


— 


The law requires that the death certi 


— 
Se) 


oS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18485 


? 


fe 
= 


ificate be executed within é hours after death. 


Ss 
SEs 1. PI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5s 
ey a. COUNTY a Stik b, COUNTY 
27s ALLEGANY MARYLANO 'YLA ND ALLEGANY 
as b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Sb 
2: 2 write RURAL and give nearest town) 
=e 3 CUMBERLAND 10 DAYS ~_ GREEN RIOGE, MD. 
3 £ a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) aa ADDRESS 8. Peles cs 
2£en ; 
esl J MEMORIAL HOSPITAL STAR ROUJE FLINTSTONE, MD. | ves nol 
s 3. eee First Middle Last 4. oe Month Oay Year 
2 
e (Type or print) JOHN _ THOMAS HITT OEATH OEC. 31 164 
Bes SEX 6. COLOR OR RACE | 7, marRicO [-] NEVER MARRIED [K] | & OATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR|IF UNDER 2411S. 
wen &% birthday) /Months| Oays | Hours | Min. 
ee MALE WHITE wiooweo ] _oivorceo(]| JULY 28, 1854 yrs. | | 
es 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
s 8a during most of working life, even If retired) INDUSTRY COUNTRY? 
8 . 
ga8 ORCHARD WORKER MARYLAND U.S.A. 
-é = 13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
SS ‘ 
BEE JOHN Me HITT ELIZABETH HAWKINS ‘ 
Sa ee 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address: 
ZES (Ves, Mo, or unkown) | (Ifyes give war or dates of service) 
BEE nO 22007-8799 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL ani 
PART |. OEATH WAS CAUSEO BY: 
5 ART KTH Wes eAUSEG BY, CORONARY OCCLUSION ACUTE RNUTES™ 
$ 7 / OUE TO 
bole) th ay, wall «)_ARTERIOSCLEROTIC CARDIO VASCULAR DISFASE 
gave rise to Immediate 
cause (a), stating the ( UE TO 
) underlying cause last. (c) 
a PART I|. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. syayeecae a 
yes [] Nox] 


20a, ACCIOENT WAS UNOERLYING 

OR Veta OM rN ah OF OEATH 

(IF EITHER, NOTI EOICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert Il of Item 18.) 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 

while Not While factory, street, officebldg., etc.) 

19 at work L} at work 

hospital) attended the deceased from_DEC, 21 , 1964, toDEC, 34 , 196 , that (I) (we) last 

19_64_, and that death occurrés®5_A _M, from the causes and on the date stated above. 
226, OATE SIGNEO 

M.D, ee Dingcror C) bays. T2/3 {16 WA 

? 22d. AOORESS 

G, OVERTON HIMMELWRIGHT | 133 VIRGINIA AVE. , CUMBERLAND, MD. 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ho LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) ; 
i Jan 3, 1965  |Fairview Christian Cemete Artemis Pa 
ADORESS 25a. REC’D BY REGISTR: 


C. 25d. REGISTRAR’S SIGNATURE 
1230 Baltimore Ave. “umberland| | INN A qoRh fClorbe, Guodge 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


p.m. 
21. 1 certify that (I) (this 
saw the deceased alive on. 


22¢. 'SICTAI 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


24. FUNERAL DIRECTOR 


VR A15 (4) 
‘15M 4-64 


din by the funeral 


in 24 hours after 
ages 1 and 2 should 


@ 


letel 


Then please remove carbon papers. 


72 hours after death. 


After this certificate has been signed by the attending physician and comp! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


DIRECTOR: 


bd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL, 
death. Page 
> TO FUNERA! 


DIVISION OF STATISTICAL 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 8485 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission). 


MARYLAND 


a. COUNTY 
Allegan 
b. CITY OR TOWN [if outside ETN limits, 
write RURAL end give neerest town) 


. STATE b. COUNTY 
Maryland Allegany _ 


c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


~ | ¢. LENGTH OF STAY IN Ib 


Cumberland a _____iiia.2 __ Cumberland See ee 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street addrass) d, STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
|__ 520 Bedford Street || / 101 Washington St, ves [] NoXT 
3. NAME OF First Middle Last 4. DATE Month Day “Yeor 
DECEASED OF 
Gren Rose May Holland ts ec. 19 
5. SEX ~ [6 COLOR OR RACE] 7, MARRIED [ ] NEVER MARRIED [| & DATE OF BIRTH r ]9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last bithdey) |"Months| Deys | Hours in. 
Female White WIDOWED. ee pivorceD [] July 3, 1876 88 yn. | 
10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or fore foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife | | Own Home Monroe, Michigan = USA — 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick C, Tatroe Thersa Boudrie — 
15. WAS DECEASED EVER IN U. "5. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservico) Cumberland, ra 
hese EE None Mrs, W. Alfred Van Ormer, 747 Washington St. ” 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).) eat canaad 
3 
PART |. DEATH WAS CAUSED BY; 7 hander a ; 
2b0X IMMEDIATE CAUSE Crebrt ae desi 
? ourro J Pens tlr2 ig 
Conditions, if eny, which {b). « : 
Geve risa to Immediate couse | Q) g 7. pCL LIL a q 


(a), stating the underlying 
causa lest, 


a 


saw the deceased alive on. 


Zz PART Il, OTHER SIGN{FICANT CONDITIONS CONTRIBUTING T TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY — 
2 DS 10 > PERFORMED? 
< tv wi ; : YES No [Z} 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enior neture of Injury in Pert | or Pert Il of item 18.) — + 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Siete). 
By Hoar "erm While Not While. tectory, street, office btdg., etc. nH 
= cant 19 at work [_] et work 

| | certify that (1) (this hospital) attended the deceased from aki F @ 10.11. E....., 1905 that (1) (we) last 


19.8.F, 


220. SIGNATURE 
me Qe. 


22c. PHYSICIAN'S. 
NAME (Type) 


MLA Orne, 


+ Alfred Van Ormer, M, D, 


STAFF 


and that death Seciet ai (0. AKAM, from the causes and on the date stated above. 
MD, Kj DIRECTOR 0 pxys. 


3 22b. DATE 
| 22d. ADDRESS 


SIGNED 
122 So, Centre St., Cumberland, Md, 


| ATTENDING. 
PHYS. Oo 


& 


23d. LOCATION (City, town or county) 


Ze, BURIAL, CREMATION, | 236. DATE THERE 


eyuaar” 


12/10/64 


‘OF dae. NAME OF CEMETERY OR CREMATORY 


Hillcrest Burial Park Cumberland, Maryland_ 


24 FUNERAL DIRECTOR'S SIGNATURE 
H, Wayne George, Cumb 


ADDRESS od 2Se. REC'D BY REGISTRAR 


erland, Md. pet 11 1964) f- Mabe 7° 


1 . 
FOR STATE 
HEALTH D 


*\ 


fice along with form PM3. Page 5 may be 


eSSALy, 


funera 


and in any event within 72 hours after di 


in Item 18. Give Pages 1, 2, and 3 to the 


Chief Medical Examiner's 0' 


in 24 hours after death. If any mY 


ed as a burial-transit permit. File pages 1 and 2 with the State Departm 


burial, cremation, or removal, 


ficate, writing the word “pending” in pencil 


MINER: This certificate should be executed wi 


Page 4 should be forwarded to the 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be us 


lease execute the certi 
of Health or its designated agent, prior to 


director. 


TO DEPUTY MEDI 
p 


VR A1SME 
3500 4-64 


ae. MARYLAND STATE DEPARTMENT OF HEALTH 
L 5 0 a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH _184 a 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY , 
Allegany . asTaATE Maryland  ».coUNTY A legany 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


Gitite RURAL and give nearest town) 21 years Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS . 1S RESIDENCE 
; 301 Baltimore Street | yet) mE 
301 Baltimore Street , Serres vesf]_no{ 
|. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 


OF 
(lype or print) Walter R. House DEATH Dec, 25 1964 
. SEX 6, CDLOR OR RACE | 7, MARRIED [3] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In. years IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Hours | Min. 


Male White 


May 15, 1896 6s ph Months | Days 


WIDOWED [~] DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT 
% INDUSTRY COUNTRY? 
Retired Track Foreman Railroad Magnolia, W. Va. USA 


13. 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John R, House Nettie M. Rockwell 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


Hour While Not While 


rete oes Rea SE Suet lsd | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
itve war or date: ‘service, 
"no Mr. Walter House, 134 Va.Ave.Cumberland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] I ISeY AND DEATH 
PART 1. DEATH WAS CAUSED BY: ONAR CC 1) i ae 
TH, WAS CAUSED BY: CORONARY OCCLUSION SRA 
4. ! ary CORONARY SCLEROSIS -- 
Conditions, If any, which ©) , a o ao 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) | 19. ta Bol ee 
3 Hypertensive Cardiovascular Disease yes] No Ry] 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
& PRIMARY [] or CONTRIBUTING [J 
9 | CAUSE DF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
a 
= 


at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection bel, — Inquiry f¢], and In my opinion 
death resulted from: Natural causes [ds Accident [], Suicide [_], Homicide [_], Undetermined manner [—] 

: ‘ 1 CHIEF MEDICAL EXAMINER [_]} 


pak ee wip, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
“ee DEPUTY MEDICAL EXAMINER-F-] December 25, 1964 
NAME (Type) Benedict Skitarelic, M.D. address (street, city, town, or comypCumberland, Md. 
2a. BURIAL, CREMATION) 23b, DATE THEREOF 29¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
WAL (Specify 
irvad Dec.28,1964 | Sunset Memorial Park Cumberland, } 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
ames F. Scarpelli, Cumberland, Md. 


BEC 3.0 1964 LOA erlrs Nearer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14503 ~ ee OF DEATH - 18465 | 


a 
5 


X 


2 § va Fe Ge DEATH = a . ‘|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a5 ©. STATE b. COUNTY 

5 eng Allegany F MARYLAND || Ma, __ Allegany 

2 =us b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corporets limits, writs RURAL and give neerest town) 

= a 3 Barton end give nearest town) 

A 2 5 71 Yrs x Barton 

£3 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d, STREET ADDRESS @. IS RESIDENCE 
mer | ON A FARM? 

eo 3 Pe rae . yes [_} NO 
B a 3% nips First Middle Last | A a Month Day ‘Yeer 
a g's S| ype or print) Sherman Stanley Hyde ee Dees: 196 4 
854 Ps sex 6. COLOR OR RACE} 7. MARRIED EK] NEVER M, ) [| 8: DATE OF BiRTH ‘9. AGE In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Mal Whi fast binhday) GoD) Days | Hours | Min, 

ale te wipowep []__pivorcen [] | Dec. 8,1892 71 om. 


10a. USUAL OCCUPATION (Gi 
luring most of working fi 


ind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, Rice (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘on if ratired) 


ner ‘ | Coal Mine — | Allegany=Maryland U.S.A. 5 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Frederick Hyde | Mary Sugars < 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


wy Wie sa ‘of dates of service) 


214-01=3804 Mrs, Ruby Hyde#Barton, Md, 


18. CAUSE OF DEATH [Enter i ‘One couse per line for (e), (b). end (c).] INTERVAL BETWEEN 
ONSET AND DEA 
PART I, DEATH WAS CAUSED BY: 9 Yon 
IMMEDIATE CAUSE (8) Chron 1c Mygeerd Ais Ww +A Rver¢k Fz YAS | PAS 
~~ s DUE TO 
Conditions, if eny, which (b) 


98VE rise to immadiata ceuse 
(2), steting the underlying ( OVE TO 
cause lest, ee (c) 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


isl ? z PART Il. OTHER SIGNIFICANT CONDITION: EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTORSY 
5 5 yes [] NO 
My E (20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) : 
ia & | OR CONTRIBUTING [] CAUSE OF DEATH | 
| & JF EITHER, NOTIFY MEDICAL EXAMINER) No nR 
9 % [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, : 2 ~ (County) “(Stete) 
g a Hour” ani. While __Not While fectory, stree!, office bldg., ete.) | 
g 2 a 19 at work [_] et work (_] | \ 
Fa 21. | certify that (I) (this hospital) attended the deceased from MGV eus M4 BE 196! 10... QUA. Boos 19 964, that (I) (we) last 
id saw the deceased elive on..... frees. BA 1964. f... and thal and that death occurred att °% mM, from the causes and on the date stated ebove. 
/22e, SIGNATURE — 226, DATE 
ATTENDING D, dq starr on SIGNED 
PHYS. DIRECTOR PHYS. hn 
YG _no. |r is a Dec. ¥, [64 
” a 22c. SAN: as 22d. ADDRESS 
ms 
gages v0 Paul R R. Wilson ee 
O2D 23a. BURIAL, CREMATION, | 23b. DATE THEREOF "| 23, NAME OF CEMETERY OR CREMATORY ~—~*| 23d, LOCATION Teity, town or recta = ~~ (State) 
Tah MAYA cify) M 
00 urd a, 2/6/64 | Laurel Hi11 oscow Mills Ma, 
Vs Sb. REGISTRAR'S SIGNATURE 


vR AIS (4) 
ISM 7-62 


24 RAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR 
é i LU Westernport, Md. pate 


BBY arts, ore 
. sate Ser 
““~ wen 


wim se wy 


st ; sg ; - 4 
Hl pee ptt dats Ls 
8 ’ 

f 1 ; Pied! ¥ ; 7 
“ tet, Y i ey “ ~) 


als ees 
be eg ee oat 
ee SE rae Seo levegsr = > 


Laer ne ee, ; 
“al SOK: MObaos 5 ar grit rtiee 
Olle: pind: gi rid real 3 oR aie inath Tree . ae 


YLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL reatinney AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(14504 y MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1848 


1. PLACE OF DEATH | 


1 
FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ediission| 


° e. COUNT) > 
e2. ALLEGANY mamnan ||" MARYLAND “°° ALLEGANY 
Soe b. CITY OR TOWN {if oulside comorete limits, fe LENGTH OF STAY IN 1b <, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
¥ = write RURAL and give neerest town) | = 
oe |__FROSTBURG IO MIN. | X ECKHART 

a 5 2 3 d. NAME OF HOSPITAL OR INSTITUTION “(if not in hospitel, give street eddress) d. STREET ADDRESS ~~ |e, IS RESIDENCE 
gar au / 4 ON A FARM? 
52 | ug ffiNERS! HOSPITAL RT. 40 vsti ne 

are 3. NAME OF First Middle teat 4 DATE Month Dey 

== tape APP ERTY DECEMBER 19 1964 
sete ‘ype or print] ANNIB ie; i Hy | DEATR it} 19 

- 9 Ri 5m =r" - hee _ - a 
go Se\ 5. SEX 6. COLOR OR RACE|7_ MaRRIED K] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers |IFUNDERT YEAR] IF UNDER 24 HRS, 
32a SN APRIL 1 1881 Be. end Deys | Hours | Min, 
seins FEMALE WHITE wipowed [|] _ivorceo [] Ds 1 OS mf | 
eng 2 & 104, USUAL OCCUPATION (Give kind af ees Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aa or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

paris jone during most of working life, even if retire: 
Ssfy_ | HOUSEWIFE ‘| OWN HOME | ECKHART, MARYLAND U.S.A. 
=. 2 23 P13. FATHER’S NAME i. 14. MOTHER'S MAIDEN NAME 4 —— 

a 

Tacks JOHN DUDLEY | SLIZABETH HORCHLER 
Eeeas : 5 sa EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 3 y 

oe = ‘es, no, or unkown) | (Ifyesgive warordatasofservics) 
3 es i: ‘i NONE |MR. GEORGE LAFFEREY, wCKHART, MARYLAND 
3 ae <3 18. CAUSE OP DEATH [Enter only one ceuse per line for (e), (b), end (c). ; : | INTERVAL BETWEEN 
2 ae H. 
$5558 deat car 2a CORONARY OCCLUSION on eTROT 

76 “he —. 

Fs Same HO DUE TO 
= a d or 
gees 5 a ee CORONARY SCLEROSIS ~--- 
ftov gave rise to imme $8 :. "il aller 
= (e}, #eting the underlying ( DUETO 


couse lest. ie 


21. I certify that | took charge of the iy described above, held an Autopsy i Inspection tt Inquiry fx} and in my opinion 
death resulted from: Natural causes kK] Accident el Suicide ica Homicide Ed Undetermined manner O 


CHIEF MEDICAL EXAMINER [~] 
eT U A ha oe ee mp, ASSISTANT MEDICAL EXAMINER oh DATE SIGNED 
Lets DEPUTY MEDICAL EXAMINER & ecember 19 9 1964 
NAME (Type) Bis iNEDICT SKITARELIC, M. De Address (street, city, town, or conv umber land, Md. 


‘22a, BURIAL, CREMATION, 22b. DATE THEREOF 22. NAME OF EMETERY OR CREMATORY 22d, LOCATION {1 ity, town, or country) ~ ($tete) 
REMOVAL (Specify) 
| BURL A} BC .22, 1964 


Paps Ne ORITTOE ACR aa TD CEMETERY - ae. | ec ORB ART ae RYLAND — 
fag SoA BTA ART |oBEC 30 18h go age 


certificate, writing the word “pending” in pencil in Ite 


= & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH “BUT NOT RELATED 1° THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19, ba AUTOPSY 
= PERFORMED? 
3 g 
4 
2 a F eegrer tee ws Ese Dx 
= = 20a. EXTERNAL CAUSE WAS 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
fo] & | PRIMARY [] or CONTRIBUTING [] 
ist U | CAUSE OF DEATH. | 
z Ea tae = en) OG 
mh Oc, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED . 20e, PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) {Stete) 
a Roar’ “ates While __Not While | fectory, street, office et ! 
8 
3 Aer 19 jot work [_] et work [_] | 
w 
a 
= 
v 
g 


e 


4 should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to burial, cremation, 


TO DEPUT 
please exe 


< 
5 
fe 
a 
5 


5M 1/62 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEAX.CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


= 14505 CERTIFICATE OF DEATH t 
= 
3 7 
Ze 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 Se a, COUNTY a SUalF b. ee 
Ce ALLFGANY MARYLAND YLAND LLEGANY 
Sen 
san) iI b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ze 2 "CUMBERLA hes nearest town) ba x LONA CONING 
J ¢ ! Y 
3 tn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS &. Ba aN se 
=a! / 
ba! MEMORIAL HOSPITAL 61 HIGH STREET yes[]_ no 
Pes 
ss 5S 3. NAME OF First Middle Last 4. DATE Month Day Year 
op DECEASED OF 
a Qype oF print) ROBE RT ew LEMON Death DF CFMBER 19 64 
Slo EY 5. SEX 6. COLOR OR RACE | 7, MARRIED K] NEVER MARRIED[~] | 8 OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|/F UNDER 24HRS, 
osha last birthdey) [Months | Days | Hours | Min. 
BBS MALE WHITE wipoweD [-} pivorcepf{]| JULY 19-1913 5| yrs. 
ee 10a. USUAL OCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 32 during most of working tlfe, even If retired) INDUSTRY COUNTRY? 
tees) Lonaconing » MD. UeSeAs 
a5 S 13. FATHER'S NAME 14. MOTHER’S MAIDEN N, 
wos 
pee FRANK LEMON LOLA TIMNEY 
or = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Sed MEMORIAL HOSPITAL, CUMBERLAND, MO. 
Bo8 18, CAUSE OF DEATH [enter onl NT 
Ss a ly one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
se 7 4 ae ONSET AND DEATH 
2 PART I. DEATH WAS CAUSED BY: ‘ triten t, 
Bee ‘ IMMEDIATE CAUSE (2) Knruee in FEE 
223 4443 y puETo | te to> 71>? HAA S Lndicrrrt. bello S geta t 
Conditions, If any, which 0) ga 
gave rise to Immediate ¥ ? 


cause (a), stating the QUE TO awe tbr hy Mead Leaeert , Waliat woth prey pipes? 


= 
a 
2 
< 
2 underlying cause last. (c). 
ee S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINALDISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
SS = F ys PERFORMED? 
S & Pu Path, EE : Wtiet Qormeiputrtinn Jur /¢ ves[] NOG] 
= O | | 20a. ACCIDENT WAS UNDERLYING a} lob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
° fe OR CONTRIBUTING [) CAUSE OF DEATH 
5 © | (IF EITHER, NOTI. JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am, While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work _| 


21. | certify that (1) (this hospital) ag the deceased from. i 19; to. : ~, 19-6 & that (V) (we) last 
saw the deceased alive on. aS 19 4, and that death occurred ai , from the causes and on the date stated above. 


22a. SIGNATURE "5 OATE SIGNED 
Wp OP as ti an RE  Witares O ME yd Pe 170% 

22d. ADDRESS 

|n122"S. CENTRE ST., CUMBERLAND, MD. 


PHYSICIAN’S 
NAME (Type) 


22c. 


R. ALFRED VAN ORMER 


23a. BURIAI rise | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


~ 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. 


REMOVAL (Specify) 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR, (Psd. REGISTRAR'S SIGNATURE; 
: aa ~ 4 


GEORGE EICHHORN LONACONING, MD. | oareJEC © | 


MARYLAND STATE DEPARTMENT OF HEALTH 


5. SEX 6. COLOR OR RACE [| 8. DATE OF BIRTH 9. AGE (In yeers 


ee 1 | DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14506 CERTIFICATE OF DEATH 18 AY i 
s $2 a A —- _~ ens 
2 8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaasad lived, If institution: Residence before admission} 
a) “See 2 a. STATE b, COUNTY 
RB 2Ne Allegany q __ MARYLAND || _ Maryland Allegany 
ae =a A b. CITY OR TOWN (if outsida corporate , ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if Sutsida corporaia limits, wrila RURAL ae give st town) 
San re] welta RURAL and give naarast town’ 
ae Frostburg, 9 days” x Cresaptown, + 
= psa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d, STREET ADDRESS @. 1S RESIDENCE 
fBe / ON A FARM? 
See | Miners Hospital = ul Craddock Drive 3 ves [No RI 
Soe oe . NAME OF First Middla Last | 4. DATE Month ‘Day = Year 
2 2 DECEASED OF 
a. | eeeennt MARY FRANCES LILLER eae December 29, 19 64 
é 
2 
& 
° 
i. 
° 
E 
= 
3 
8 


war WEL 10. L Freie TAGs 19. Gbepthat 4 (we) last 


21. | certify that-H) (this hospital) attended the Meer, nT a, ee ae 
af and that death occufttlS. .AaM, from the causes and on the date stated above. 


BQ nn 


Be 
x 
o S¢s i TF UNDER 1 YEAR| TF UNDER 24 HRS, 
cpt bps ss 7. MARRIED §{] NEVER MARRIED [_] fea betes! [Hone Dene | ose 
Se s 1903 1 
© 8S Female White WIDOWED [_] DIVORCED ept. 7, yrs. 
es gee Wa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 383 dona during most of working life, even if retirad) 
ee Housewife, _Own home Cresaptown, Md. _ « S. Aw 
gs x s 13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
= og 
$ sae Joseph Grant Carrie Winters 
Ae 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Address cot MA. 
pe, - Fey ; efize s 

2 28% VEL poray cate ae) | lee lawer ot votes tesrvice) ] Cresaptown, Md. 
= oF 3 No, Mr, Chelsie Liller Craddock Dr, Box 231 _ 
£ i & if GRUSE OF BERTH [Eniar only ona cause per lina lor (a), (b), and (c).) * || INTERV AL BETWEEN 
2 b A 
$ ae PART |. DEATH WAS CAUSED BY: iz 
Seyae IMMEDIATE CAUSE (8) vREMIA - a TS i Ee = 
a oe s 
24545 G006 DUE TO = a 
Becks Conditions, if any, which (b) CN Rowen PYAR ROWE PNW IRITIS _ ; 
ee oc gava risa to immadiate causa — oe 
ples fact (a), stating tha undarlying (| OUETO 

ied cause last. (¢) 
ite poe eS 2 —_ 
4 oo Q Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTORSY 

23 g 7 7 i 
bee 5 ws Exo tf 
8 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pact Il of itam 18.) —_ 
& ete & | OR CONTRIBUTING [] CAUSE OF DEATH 
mole © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 s 20. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, 208. (City or town) (County) (State) 
4 < 5 Hicer tein: Whila Not While | factory, straat, offica bldg., atc.) 
a3s« 2 ae > at work [] at work [] | { 
Beg 
neo 
BCE 
"29 


saw the deceased alive | on... 


page 3 should be detached for use as the 


be filed with the State Dept. of Health prior to burial 


= ac ge: ATTENDIN! STAFF nie: SeNeD 
@: =r aT: Mp, | PHYS. “x binecror O pays. 18-30-64 

a _ - el _—. = — = a 
< os 22c, pacts a 22d, ADDRESS 
Pale 2, Michael ~. Glick M.D. 126_N, Smallwood St, Cumberland, Md. 
ks pe 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ~~ 123d. LOCATION (City, town or county) (Stata) 

o REMOVAL (Specify) A 

080s Barkha 1/1/65 Hillerest Burial Park Cumberland, Maryland 
Cpe 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


S 


; = 25a, REC'D BY REGISTRAR ioe REGIST RS. SIGNATURE 
H, Wayne George Cumberland, Maryland pare JAN 9 Mtge 


Ms 


Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 4507 CERTIFICATE OF DEATH ‘ 
5 ex3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslop) 
d 2s be a, COUNTY a. STATE b, COUNTY ue. 
S. Neie MARYLAND WeVhe Mineral 
Ss Sea b. CITY OR TO! outside corporate limits, . LENGTH OF STAY IN 1b || c. GliY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 = < g write RURAL and give nearest town) W ‘ORD 
2 = . So u » a | 
2 z a8,2 a TE OF RE LAN OR INSTITUTION (If not In hospital, give Ba address) || d. STREET ADDRESS 8 Pda 
A —-ta 
N Eg 
~ SEE hh p uy ves) _noket 
= sse i Rate a First Middle Last 4 DATE Month Day Year 
= 2 sot 9 
= Sse (Type or print) Welsey ern esay yy yyy OEATH xX 12/19/64, 19 
is 88 s ii yg 6. COLOR 0 7, MARRIED f{] NEVER MARRIED [_] B FOS ar & AGE tines Ta bo {Te Barats * 
= EE e (ALE WHITE WIDOWED [“] pivorceD [] y A 0/27 37 yrs. | 
er aes 10a, USUAL OCCUPATION (Give Kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
3 s Pas] during most of working life, aven If retired) INDUSTRY ; COUNTRY? 
2 B38 Clerk Trading Stamps Stpre wva-Ridgeley W.Va. USA 
4 : 2 

3 ‘3 | 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 se8 THOMAS C, LINDSEY DECEASED Hazel Phillips 
Ss 2.5 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ze Ss (Yes, no, or unkown) | (}fyesulve war or dates of service) 
8 035 2 War 11 PTS CHART -_= 
e Eh 1B. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5.225 PART |, DEATH WAS CAUSED BY: : 
BS0ES yr sy WMMEDIATE CAUSE (a) 
=3 Ese ate DUE TO 
geo55 Conditions, If any, which __Cor Pulmonale 5 das 
‘Be Soe gave rise to Immediate ( 
os 2x cause (a), stating the 
=5 as underlying cause last. (___Pulmonary Embolism 5 da. 
SEs ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
£252 Of 
ae 8 53 S . rubra veraff 2 yr.3 myocardial infarction, recent yes []_No #F) 
z225-— i | 20a. ACCIDENT Was UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IT of Item 1B.) 
e822 (ER NENIIV UBER Gann, 
$2 S58 oe y None 

= ol 
2 o p22 4 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zs7S 2 factory, street, office bldg., etc.) 
ease [2 None io [ator] “stork i: ‘=. a 
zProg = 5 rt 
S23 2s 2 21. | certify that (1) (this hospital) attended the deceased from@cember , 1994, ~pVecember” J that (1) (we) last 
ES ees the deceased ative o1 196, and that death occurred alte 30_NAMom the causes and on the date stated above. 
=2es2e f : 2b. DATE SIGNED 
e322 atten ATTENDING MED. STAFF 
am aes 2 a mp. PHYS. GA) _binecror C) Prys. [1112-22—64, 

Sas PHYSICIAN'S, 22d, ADDRESS 
BE 2 
ES z3 } NAME (Typ?)DRe Je Pe HALLINAN | 140 BEDFORD ST +, CUMBERLAND, MD. 

o os —— 
=zoeP es 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
of ods REMQVAL; (Spgelty) £ . 
p= eet ec.22,1964 |Zion Memorial Park Cumberland, Md. 

24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR ia pas a fee 
ee James F. Searpelli, Cumberland, Ma. pare DEG. 29 19 ff 


Puig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18493 
HEALTH 1. PLAGE DF f DEATH @. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
: a. STAT, b. COUNTY 
SK legany : MARYLAND flaryland Allegany 
Es 2 b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN ib |’ c. CITY OR TOWN (if outside corporete limits, write RURAL and glve nearest town) 
g =F Es write RURAL and give nearest town) = On 
Se Bs Cumberland Boyrs. Cumberland 
rip ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. e. IS RESIDENCE 
o Of / ON A FARM? 
Bas $8 D.O.A. Memorial Hospital 1314 Oldtown Road ves} nol 
3E. 2 3.) NAME OF First Middie Test 4 DATE Month Day Year 
5S 
Baz EN (Type or print) Lantz Be Malone peatrhH December 21, 19 64 
wae Se 5. SX 6. COLOR OR RACE | 7, MARRIEOJEM NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IFUNDER 24 HRS. 
-yE Se $ Jast birthday) "Months | Days | Hours | Min. 
288 a5 M W WIDOWED [_] pivorced(“}| June 10,1910 a yrs. | | 
3@s PE 1Da. USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
wes 88 during most of working life, even If retired) INDUSTRY eer 
Zo Te Sheet Metal Worke Air Conditione Fort Ashby W.Va. 
“355 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eas Re 
Sen Se Jacob E. Malone Lena F.  Broone 
=TE ES 15. WAS DECEASED EVER INU-S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc ae (Yes, no, or unkown) | {If yes give war or dates of service) 4 
fav =e es War Elizebth B. Malone 1314 Oldtown Road 
S ——_ 
= ss 3 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
BES es BARTAL DEAT ae Cale ee Coronary Thrombosis EGER 
2-5 25 } IMMEDIATE CAUSE (e). 
See Ss DUE TO . 
Ss8 22 ree a Coronary Sclerosis = 
e a A any, which 
3 s3 = & gave rise to Immediate ) 
sl 45 cause (a), stating the DUE TO 
SE oa underlying cause lest, (c). — 
oeo SE & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
222 32 Ne e—eEe—Eeeeeeee PERFORMED? 
85= ge & ves $e] No TF 
Sa of i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of Injury In Part | or Pert Il of Item 18.) 
Fae 2s & | Paiiwary [or CONTRIBUTING () 
= Ba CAUSE OF DEATH. 
eS a 6 
= 3 oe z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Zoe: FADE SF Ivey ome a 2Df. (City or town) (County) (State) 
Lae a 5 Hour a.m. while while ’ sag 
o30 53 a 19 at work _] at work 
zs 3 - ; = 
=52 .¢3s 21. | certify that | took charge pf the remains described above, held an Autopsy [XJ], Inspection [x], Inquiry eci, and In my opinion 
8385 i ch - 
2S ae death resulted from: Natural causes [=}, Accident [], Suicide [—], Homicide [_], Undetermined manner [_] 
y S 4 IEF MEDICAL EXAMINER [_] 
=52°> ) cH 
a 2 ACTUAL 22, DATE SIGNED 
if ghee at Mp, ASSISTANT aie te centile mer 
Sfe&555 DEPUTY MEDICAL INE ar : 
x =e RINT aa 
Ee ae se FAME dupe) BENEDICT SKITARELIC > M.D. Address (Street, clty, town, or county) Cumberland, Md. 
PesS2ees (ype) atlas eh =r 
H8Seb= 238. BURIAL, CREMATION, 290. “DATE THEREOF 23c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 
es - Ri (Specify) . : 7 
pastas iors SPP 12-24-64 Hillcrest Burial Park Cumber Ma. 
3 
24. FUNERAL DIRECTOR : ADDRESS Ba. REC'D BY REGISTRAR | 250. AG TRAN SIGN URE, 
PON a) ames F. Scarpelli Cumberland,Md. | ore DEC 99 1964 a 
5M Yes : - 


eS 


14509 


MARYLAND STATE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ARTMENT OF HEALTH 
CERTIFICATE OF DEATH 18494 


1. PLACE OF DEATH 
. COUNTY 


2. USUAL ‘RESIDENCE (Where decansad ‘lived, If institution: Restdence before edmission) 
8. STATE b. COUNTY 


{Yes, no, or unkown) 


ie} 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Wyesgivewarordatesofservice) 


16, SOCIAL SECURITY NO.| 17, INFORMANT “Address 


ALLEGANY | Ls _MARYLAND MARYLAND ALLEGANY ‘ 
b. CITY OR TOWN (if outside corporata j ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If oulside corporaie limits, write RURAL and give neerast town) 
write RURAL end give nearest town) 
CUMBERLAND RURAL 50 YEARS | CUMBERLAND RURAL 
: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) Yd. STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 
2 tet ROUTE 3, _ ROULE 3, : ves (] No [¥] 
2 ry 3. NAME OF First Middle Last 4. DATE Month Day Yeoor 
26 DECEASED OF 
ea LUCY Pe MALONY | wgPEneS DEC. iL3 
Gc - % rotor Ob hACcEIA a eS nes ‘> a Ga IDER 1 
$ 6. COLOR OR RACE 8. DATE OF BIRTH ]9. AGE (In years |if UNDER 1 YEAR 
Fi MARRIED [X] NEVER MARRIED [~] font bithdey) axon] base f 
58 FEMALE WHITE wioowtD [] _oivorceo [] |MAY 2% 20, 1878 86 yn. 
ge 70a. USUAL OCCUPATION (Give kind of work} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 
33 done during most of working lifa, even if retirad) | 
3 & HOUSEWIFE OWN HOME | MARYLAND | USA A 
or 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME . 
oa 
g x JONATHAN HENDRICKSON | MARY GORDON 
= 
o al 


NONE. THOMAS R. MALONY, ROUTE 3, CUMBERLAND, MD. 


18. CAUSE OF DEATH TEntar ‘only one 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


sit permit. 


; DUE TO 
Conditions, if eny, which (b) 
92Ve rise to immediate cause 

DUE TO 


The law requires that the death certificate be execut 


(e), steting the underlying 
caus 


ichetaa 


(ht tetr—a f Pes CALA 


par lina fos (a), (b), a 


ay Gz Daa SES, BETWEED 
bs Epa rae 


PART Il. OTHER “Che Cy 


19, WAS AUTOPSY 
PERFORMED? 
yes [] No [x}—— 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER)| 


DITIONS CONTRIBUTIPAZ TO DEATH BUYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 


20b. DESCRIBE HO’ 


INJURY OCCURED. (Enter nalure of injury in Pert f or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by th 


e 3 should be detached for use as the burial-t 


ATTENDING PHYSICIAN: 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) (Stete) 


Whila __Not While fectory, streat, office bldg., atc.) | 
5 19 [at work {] 2 work | 
& OF sor é a pe on af last 
2 jeath aie ts, from Ihe causes and on the dale staled above. 
BE e TTENDING 22 ON 
Fe 
of £ eS Um MD. [Je tinecror (ily Pays. [imi DEC. 14,1882 
a = 22. PHYSICIAN’S oe bee ~ "122d, ADDRESS 3 r ~~ 
ge a5 NAME (Type) 
eae iS _DAVID T. REES, ___|___ 702 MONTGOMERY AVE. CUMBERLAND, MD... 
92682 Jas. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ——‘'| 23d. LOCATION TCity, town orcounty) ~~ (Steta) 
ne ee REMOVAL (Specify) 
otouk BURTA, DEC. 15,1964 'HTLLCREST BURIAL PARK MD... s 
i= > 
a VR AIS (4} 24 FINLAD PON KLOET o RLAND MD 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 UMB : . ARE C i} g 196 D ara WA 


hin 24 hours after 


@ 


jis certificate has been signed by the attending physician and completely filled in by the funeral 


ician. 


id by the hospital or attending physi 


ine 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


TO HOSPIT. 
death, Page 


. @ 
TO PUNERAL DIRECTOR: After th 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14510 « CERTIFICATE OF DEATH rs 18495 


1, PLACE OF DEATH 7 Tee. 4 P 2, USUAL RESIDENCE (Where deceosed lived, If institution; Residence belore edmission) 


a, COUNTY e. STATE b. COUNTY 
Alle, any MARYLAND Md. Allegan y 
B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporete limits, write RURAL end give sete wn) 
writa RURAL and give nearest town) 
Westernport 18 Mo 72 Westernport 4 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “|| d. STREET ADDRESS e. tee 
Ol Vine St. |, 301 Vine ves [] No K] 

3h OF First “Middle lest 4, DATE Month Oey  —- Veer 

DECEASED | OF 

{Type or prin’) Pamela Jean  Mayles | PeaTH Dec, 27 19 64 
‘5. SEX 6. COLOR OR RACE ~]9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS, 


7, MARRIED [~] NEVER MARRIED [XX] | 8 DATE OF BIRTH 


Female White wipoweo [_] orvorceo [] June 13 : 196 s em] 4 Pal 


Wa. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


bast, ones 


Hours CaP Min. 


done during most of working life, even if retired) 


| _ Allegany=md. U.s.™. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William E. Mayles, Jr. | Rita Kirkwood 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; Address ” 
(Yas, no, or unkown) | (Ifyesgivewerordetesof service) 
} . | William E, Mayles,dJr. Westernport, Md. 
18. CAUSE OF DEATH [Enter only one ‘line lor (a), (b), and (c}.) INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: 


WE ND DEATH 
IMMEDIATE CAUSE (e) __ # ) — 


fief ff 
a ae / DUE TO ena” ii 
Ledthibiinistey ones & fateh bine ' {2 = 
gave rise to immediate couse 


(a), stating tha underlying DUE TO 
cause last, ( 


| 19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) WAS AUTOPS 

E 

3 so08 2 Se ee eee bE, Bk 
3 [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enier neture ol injury in Pert | or Pert Il ol item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (le ETHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm. | 2Df. (Cily or lown) (County) (State) 
a i re While __ Not While factory, street, office bidg., etc.) | 

= es et work [_] @) work 


M, from iia causes and on the date stated above, 


DING STAFF 22 CIGNED 
| As. XL DIRECTOR Oem Va 2-2) ¢ 

22e, an ONS (22d. ADDRESS ro = 5 — 
ype) 

| William W. Lesh .__|__.... Westermport, Md, — 

23a. BURIAL, (ee 23b. DATE THEREOF by pe oF ‘OF CEMETERY Gy een 23d. LOCATION (City, town or county] $ {Stete) 
OY AL yecify) 
Birtat 12/29/64 | otomee ak ty Men. Keyser, ____ W.Va, 


‘124 FUN! L PYRECTOR’S SIGNAT) 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
s p Z ml ” _ Weet8Miport, Ma. lym DEC 30 "904 eS Fat 


. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


¥ 

S 
x 

=~ 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- com ERUFICATE OF DEATH 18496 


© 
29 LACE OF DEAT 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
25 ce a. STATE b. COUNTY em 
eng Allegany } nee rat Maryland Allegany 
ay | b. CITY OR TOWN iif ouside corporate limits, "|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporal “writa RURAL and give nearest town) 
aie write ay ive ieee oem Cumberland 
pout ae = fe — ——————— — 
Bsa <d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS «IS RESIDENCE 
2ke Me x ON A FARM 
= 25h Sylvan Retreat / 24 B, ary St. ves [] No LY 
aa a, aly == SE A =—— = — <== So 
< o 3 aEE Seo First Lest 4, DATE Month Day Year 
& OF 
= ipeeiorterin') John William NeCoy peat December 4 19 04 
oO a7 ~ —— oe * 
y 5. SEX 6. COLOR OR RACE)7, MARRIED [KX] NEVER MARRIED [] | 8» DATE OF BIRTH ; AGE iss WF UNDER T YEAR] IF UNDER 24 HRS. 
; a i Months] Days | Hours | Min, 
S Male White | woowe[] vivorceo[q| Dec. 14, 1880 By) ae “% | % 
Be Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or ras country) _ | 12, CITIZEN OF WHAT COUNTRY? 
28 dona during most of working life, even if retired) | + 5 a Bes aint WE U.SeA 
‘35 rain Conductor-retired “91-"0 Berkley Springs, W.Va. cain 
2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 ra 
ry E Ps f 
a George McCoy Mary EB, Hoil 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a A a 
23 (Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) e hs C 
= ve 05-09-7717 | Mrs. Nannie McCo a vumber 1 and, _Ma. 
re for (a), (b), and (¢), L a ~) INTERVAL BETWEEN 


SAUSE OF DEATH [Enter only one a” per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ok ¢ be tn es. ONSET AND DEATH 
+ DUE He 
Conditions, if any, which 


8 
(a), stating the un DUE "@) 
cause last, MS) 

PART Il. OTHER SIGNIFICANT CONDITIONS ee a TO DEATH BUTANNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 


While Not While 


Hour a.m. 
at work [|] at work 


Pom. 


factory, street, office bidg., etc.) | 


z 19. WAS AUTOPSY 
8 PERFORMED? 
Ss ves [} No [] 
& | 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pact Il of item 18.) . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 

= 


19 


. | certify that (I) (this hospital) attended the deceased from. , that (I) (we) last 
saw the deceased alive on JG ., and that death occurred a LE, from the causes and on the ait stated above. 


22a, FI@NATURE 226, DATE 
ATTENDING STAFF SIGNED 

22c. PHYSICIAN'S MOUS 224. ADDRE . 

“NAME (Type) =). , ‘Mathews yo" freane St., Cumberland, Hd. 


mo. | PHYS. J DIRECTOR 1 Prvs. 


~ 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 
is} 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending pl 


23a. BURIAL, tw) | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Le LOCATION (City, town or county) 


Burial 964 Rose Hi Cometery eee rel Me — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ace BY REGISTRAR }256. "REGISTRAR'S SIGNATURE 
VR AIS (4) A < eee 5 " WO} 
5 nell + > 


20M S-63 


ithin . hours after death. 


mpjetely filled in by the funeral 


i 

» 
S 
= 


TO HOSPITAL OR ATTEND 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician /an 


ithin 72 hours after deatiy. 


WI 


€ 


bon papers. Pages 1 and 2 


¢ 


dco 
01 


mit. Then please kem 
or removal, and in’ 


transit per 
cremation, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


si MARYLAND STATE DEPARTMENT OF HEALTH 
Ate STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 CERTIFICATE OF DEATH 18497 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


8. CDUNTY a, STATE b, COUNTY 
ALL FGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR (FF outside oaig limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ee 
CER ARD, oC LAND 
fi ISPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS Ce Le 
: 
HEART HOSPITAL 800 TROST AVENUE yes] noX] 
NAME DF Fi . DA 
pee rst Middle Last 4. ge Month Day Year 
(Type or print) Mf T DEATH = -DEC 15 19 6h 
5. SEX 6. COLOR OR'RACE )7, yaRRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
~ WIDOWED [_] pivorceD ["] | }).13—. 52 yrs. 
roa HA occuParia ve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) ya COUNTRY? 
machinist ‘aiiroad " U.S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
farts aE Cecelia Whitaker 
15. WAS DI EI RINU.S. ARME! CES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 6 
NO 705 10 7369 Pr'S CHART 
18. CAUSE OF DEATH [Enter only one ca ine for (a), (b), and (¢).1 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSE} im 
IMMEDIATE CAUSE (a) 4 sa) aa poe 4 Res Sug 
t DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE 1D 
underlying cause last. (c) 


Hour a.m. factory, street, office bldg., etc.) 


p.m, 


While Not While 
at work 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATEO 10 THE TERMINAL DISEASECONDITION GIVEN IN PART i(a) 19. Reine 
= Oa SS 

s ves[] No[] 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 

& | DR CONTRIBUTING () CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 

= 


19 at work 


, 19, that (1) (we) fast 
pecurred at_____M, from the causes and on the date stated above, 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. _({L-—pirector [1] Prys. C1) 


UVES 


saw the deceased alive pn 
22a. SIGNATURE 


biti 
NAME Cee} 


22c. 22d. ADDRESS 
43 GREENE Si, CUMBERLAND, MARYLAND, _ 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
apie” || pec. 18,1964| ST. PATRICKS CEMEBTERYXC | CUMBERLAND, MD. 
24. FUNERAL DIRECTOR ADDRESS. 


25a, REC'D BY 1 1964, REGISTRAR’S SIGNATURE 


omDEC 21 1964 fOonbir Jeger 


BYRON KIGHT CUMBERLAND, MD. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14517 CERTIFICATE OF DEATH 


at 


[Ay 
Reg. Dist. ‘ if 


2. cate RESIOENCE (Where deceased lived. If institutian: 
ATE b. COUNTY 


1, PLACE OF DEATH 


0. COUNTY x. gill 
ALLEGAN se 
limits, write 


MARYLAND 


fier death. Page 4 


b. CITY OR TOWN (If autside carporayé limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWNAF autside corporate limits, write RURAL ond give nearest fown) 
RURAL and give nearest town) Yea 
m 
vee IMs) * Z Days URN CxeAWTSUILLE 17 x 
d. NAME OF HOSPITAL ff dot in hospital, give street oddress) d. STREET ADDRESS og RESIDENCE 
s OR INSTITUTION ON A FARM? 
& ( LINK Heap yes [] NOS 


3. NAME OF First Ras Lost 4. DATE Month Day Yeor 


(Type or prio eSTER LLLER 


San Dee. 2) we 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


5 
8 
3 
2 
5 
= 
2 
ri 
= 
> 
3 
© 
a3 
c= 
ae $. SEX & COLOR QR RACE ]7. maneieD [J NEVER MARKED [1] |8. DATE OF rg 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3: last bicthdey) F Months] Days | Hours] Min. 
ie /Y) wivowen [] pivorceo yh 
s € 7 100. USU, L OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 17. BIR’ LL. wwf or “Wo cayntry) 12, CITIZEN OF WHAT COUNTRY? 
z 8 3 during most af warking life, even if retired) m4 A, WA 
So pes a Bepoy Mey, PARI V78._ | SEAN A 9s, MD ‘Sf, 
is y 2 13. FATHER'S NAME 4. as MAIDE! 
2 88% a Vy 
2 fer KAA LLER DELLE CLT_ 
= 2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! \NT 
— age (Yes, 90, or unknown) UF yes, give wor oF dates of service) | 4 Le 
& ofs — | 212-19-foof Wo. mei 4 
2 et 
3 5 a 18. CAUSE OF DEATH [Enter only one couse per line far {a), (b). and (c)-] INTERVAL BETWEEN, 
po) Os, PART |. DEATH WAS CAUSED BY: 
3 bse igor Cause jo. Acute brain syndrome 
= ao YE ree DUE TO 
= Fe ae * . . 
= 32> Conditions, if any, which » _Cireulatory disturbance 5 years 
$ BESO gove rise ta immediote 
= Se couse {a}, stating the ynder- ( OUE TO 
rf c 3 ea lying cause lost. (cl 
3 = 3 8 2: A Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. aEREGt eae 
SkL2Fo Ole 
he ( ‘ 
£e3ge $ Hyperten e va disease -chron nephro 5 ves] NOM] 
elias © = | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Port Il of item ie 
Zodee & | OR CONTRIBUTING [1] CAUSE OF DEATH 
<5 a £° © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S5S5 & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120 {City or town) {Caunty) (State) 
S52es S Ee ied While Not while foctory, street, office bldg., etc.) | 
EyE7§ = p.m. 19 Jat work [] ot work [] H 
Sane On : 
2e5S 21. | certify that | attended the deceased fram OC tober _, 19.64, ta Dec, 21, 19 6\hat | last saw the deceased 
ocazad : ; 
oo é $5 alive on__Dee, 20 PS See, 3 19 64, and that death occurred at/2:#2/M, fram the causes and an the date stated abave. 
a. O% 3 ‘ A ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
SO lis. ce. Le we 
we 2 SIGNATURE é gu. Ki prstt4 MO. swlsibes Mas =e. 12/21/64 
Sea 4 
ge 2s PHYSICIAN'S 
= ogee J] [NAME (Type! L. Paice Stron: Mi 
g82°9 To. BURIA jean 2b. DATE, THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Cily, town, ar caunty) (State) 
Sac () ~~ ify) 
fos? CLM EL Lea RANTS VLE: rrfo Whe 
fe) 2 . ee US SIG 1c’, RE AOD) Aub 2da. REC'D BY REGISTRAR ; 
VS AIS (4) ‘| aE 
15M 9/88 t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ab 14514 CERTIFICATE OF DEATH 18499 

53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
Gent CSET a. STATE b. COUNTY 

=e __ _ALLEGANY MARYLAND MARYLAND _ ALLEGANY = 
BES b. CITY OR TOWN. eatin Estee He ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL and give neares! town) 
£38 FROSTBURG 12 HRS. 2.2 _FROSTBURG a 
2 es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <d. STREET ADDRESS ? o- IS RESIDENCE 
328Cl ag TNERS_ HOSPITAL —rage———_|-~-!,BRADDOGK APTS._NO. 2 ns C] No fg 
2) a First ~ Middle A ‘Last Month Day Yer 
5 eh ale WILLIAM FRENCH MYERS _ Beara DECEMBER 20th, 19 64 

5. SEX 6, COLOR ORRACE/7, MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH > AGE (In yess IF UNDERT YEAR| ft UNDER 24 HRS, 
MALE WHITR wivoweo [7] oivorcen IX] DEC. 8th, 1919 15 ca ea “Days | Hours | “Min, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


MFG .REPRESENTATIVE 


13. FATHER'S NAME 


PERRY MYERS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Wesjne! oF vakownll|Agacalcawurordsias otsorviea) er ae BRADDOCK"APT. NO. 2, 
j-16-0191) PERRY MYERS, FROSTBURG,MD.___ a 
18. CAUSE OF DEATH ( {Enter only one cause per line for (a), , (b), and x3) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ( K Ae K eat AQ DEATH 
IMMEDIATE CAUSE (a), 


10b. KIND OF BUSINESS OR INDUSTRY 


CROWN TOOL CO. 


VW. BIRTHPLACE aay & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


MARYLAND Af ss USA 


14. MOTHER'S MAIDEN NAME 


ANNA B,. CAUDILL 3 


attending physician and co 


DUE TO 

Conditions, if any gals (b) 7 om - , 
gave i ma 

(a), stating tha eeieises DUE TO 


cause last, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


. WAS AUTOPSY 
PERFORMED? 


ves [] No fT 


20a. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
jat work [_] at work [_] 


20c, TIME OF INJURY Month, Day, Year 
Hour 


200. PLACE OF INJURY (Home, farm, + 20%. (City or town) ~ (County) 
factory, streat, office bldg., etc.) | { 


19 
21. 1 certify that (I) (this —— attended the deceased from......4 3 AF Qi Yes. Ree wy 19 that (I) Ge) last 
saw the deceased alive on..... Adc 19 J BE ena that death occurred aif: AM from the causes sti on the date slated above. 


oe eae ATTENDING MED. STAFF 22. RN 
IT. Mey, mp, | PHYS. Je Director [] PHYS. [] tz /az. p 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
C 


22c. PHYSICIAN'S 22d. ADDRESS 
Rison B. DAVIS, re 2 BROADWAY, FROSTBURG, MD. 
‘ Car etary 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
SORTAT.” [12-20-64 | ECKHART CEMETERY ECKHART , MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR 26 oem bing eed RE 
JOSEPH R. DURST, SR. _FROSTBURG, MD, los DEC 29 19p4 Ned ian 


ficate be executed within f hours after A 


oa] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


= 


hysician. 


Page 4 may be retained by the hospital or attending p! 
TO FUNERAL DIRECTOR: After this certificate has been sign 


MARYLAND STATE DEPARTMENT OF HEALTH 
ai ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


aN, CERTIFICATE OF DEATH 18500 
SEs 1 ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
‘oT Alle gany batt a. SmIEMaryland b. COUNTY Alle gany 
bsg gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporete limits, write RURAL ‘end give nearest town) 
Bs g 4 write RURAL and glve nearest town) 9/18/19 6h 
= 8 | Cumberland oe Cumberland 
of SX 0 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS e. raid eee 
al Allegany County Infirmary / 225 Frederick Street ves []_no fg) 

s 3. Bee or First 2 Middle Last 4 phe Month Day Year 

s (Type or print) William Henry Naughton peat DOCOmbor 16, 190). 

5. SEX 6. COLOR OR RACE 7. MARRIED [q} NEVER MARRIED[] | & DATE OF BIRTH Te ees TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Male White wioweo[-] __ivorceo-]| 3/2/1885 1 ee ala mei pe 


lease remov: 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR UI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of w king $ ie If retired) INDUSTRY COUNTRY 


etire anesé Worker. Cumberland, Maryland | U. 8. A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Henry Naughton Mary Covoney 


15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANTP .Q) . BOX 59 9, Address rumberland,Md 
a7 , mn al ice’ ( 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 21-0749 2 Alle geny Gounty tafirmery regoras’ , 


no 
18. CAUSE OF DEATH [Enter only one cayse per line for (a), (b), and = Pi Fe <_} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: © 72 SE a ee 
es IMMEDIATE CAUSE (a). i 

TK od f vue Wh? (Lee oe ScQaruty Seecen al? 

Conditions, If any, which o : 

gave rise to Immediate ere 

cause (a), stating the = 

underlying cause last. Att ky- Ley Aete, se 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) is WAS AUTOPSY 


ed by the attending physician and co 


jal-transit permit. Then 


PERFORMED? 


yes[] not] 


ae 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert I or Part It of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE DF iNJURY (Home, farm, 
While Not While gO factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


19. = "to. 9___, that (I) (we) last 
at_P..__M, from the causes and on the date stated above. 
220. DATE SIGNED 


wo SRR" 9 BBaro SAE Gel 12/17/1964 


19__, and that Séath @oe: 


director, page 3 should be detached for use as the bur! P : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eqenty Wi 


} 22c. rai ir a D 22d. ADDRESS 
YP r. Tee B. Mathews | h9 Greene St 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL GGrecity | 
BURIA. DEC. 19,1964 |ROSE HILL CEMETERY 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) BYRON KIGHT CUMBER. rel 
15M 408 et A DATE E C24 (bia bins Nee ghe 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' CERTIFICATE OF DEATH 


‘= 


after death. 


24 hours 


In 


3 
eye 
= SS 1 bs ee a gl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
caeiat f ALLFGA a, STATE b. COUNTY 
278 NY MARYLAND MARYLAND ALLEGANY 
Sos b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL end give nearest town) 
ae 
md ir a LL OAYS FROSTBUR 
s2 UMBE = URG 
2 gn @. NAME OF HOSPITAL OR INSTITUTION (If not in Hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ERs / MEMORIAL HOSPITAL RT. #2, BOX 29 Eckhart | vesL] nol 
Pes Ue x 
sss 3. NAME DF First Middie Last 4. DATE Month Day Year 
erg Cane cect) GF ORGF a3 OFTEN Bey DECEMBER 3, 4q 6% 
S28 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_] | 8: DATE OF BIRTH 3. AGE fds ome ree roe a 

S (Months | Days | j 
Bee MALE WHITE wipoweD [-] pivorceof]| 97 1*% 1892 i ee ileal eo. Peli 
Phas 10a, USUALOCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
$ 3a during most of working life, even If retired) INDUSTRY CDUNTRY? 
rae RETIRED Miner Coal Mining MARYLAND Allegany eee 
BOS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oc ‘4 
ie I PATRICK OFTEN ANNIF Kreiezburg: 
24: Of; NASDECERSED EVERINU'S-ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17.” INFORMANT ‘Address 
SE ne ce MEMORIAL HOSPITAL = CUMBFRLAND, MARYLAND 
of 2 
cpa 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (). 1 Da ee 
ze PART |, DEATH WAS CAUSED BY: f i 
ey IMMEDIATE CAUSE (a) e L ter Sfesecfre ioe 
or ry 

/ DUE TO Chr t 
Conditions, If any, which <a 


gave rise to Immediate @) 
cause (a), stating the ( DUE TD 


The law requires that the death certificate be executed with! 


underlying cause last. (c). 
20c. TIME OF INJURY Month, Day, Year 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL re are INPARTI(a) 19. WAS UTD SY 
He Petes Qydaun— Dlatanc (io lance LedTierny | wy 
re of infury In Part 1 or Pert 11 of item 18.) 
Hour am. while coset Waite 


20e, AOCIDENT WAS UNDERLYING 
CALL 
06. PLAT. lome, farm,| 20f. iy or-tewn). (County) (State) 
factory, street, Ome side, ete.) 
p.m. 19 at work at work 


OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. 1 certify that (1) (this hospital) attended the deceased from. 977, to, ~~ _, that (I) (we) last 
saw the deceased ali ee ee er and that death occurred ydoehe, Aurt'the causes and on the date gute above. 
22a, SIGNATURE 22d. a 
fs 
AA LEP— COO Ty Sins Ct bintcror J PHYS. ol 5/7 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or femoval 
2 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 


22c. PHYSIPIAN’S ~ 22d, ADDRESS 
/ NAMEXTY®) «= «OR, S. G. WEISMAN | 59 GREENE Gat Maceie aes MD. 
23a. REMOVAL Senin ‘2ab. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
Buriat 12/5/64 Hillcrest Burial Park | Cumberland, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee } H, Wayne George Cumberland, Maryland ogEC 7 “964 Ne 


» 


that the death certificate be executed within 24 hours after death. 
2 hours after dea 


Fe 


e 


pifiove “sarbon papers. Pages 1 and 


se 1 
id infai 


nyeyent within 7: 


pen 


Then 


Dept. of Health prior to burial, cremation, or removal 


cian. 
ed by the attending physician and completely filled in by the funeral 


~ 
.v) 
° 


director, page 3 should be detached for use as the ire tramert permit. 


should be filed with the State 


v3 
a 
bo 
= 
=I 
S 
S 
2 
= 
so 
be 
6 


ificate has been sii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16502 
1, ced OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
iy ; . COUN 
BCE GA NY eet a. STATE B. COUNTY | EGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CURRED Ray Bive nearest town) | 2 DAYS 2xMARX CUMBERLAND 
~d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS Ch eae 
MEMORIAL HOSPITAL ( 79e FAYETTE ST., ves(]_no{_] 
3 NAME sigs First Middle Last 4. DATE Mopth Day Year 
(Type or print) HARRY SAMUF L OSBORNE | peta | ASO Sb 19 
5. SEX 6. CDLOR DR RACE 8. DATE OF BIRTH 9. AGE (I TFUNDER 1 YEAR IF UNDER 24 HRS. 
a 7, MARRIED} NEVER MARRIED [_} T IRT! AGE th ity peas Ire 1 ERR PND 
B WHITE WIDOWED [-} pworcep(]| OCT. 15, 1892. J2__ve. 


1Da. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


Retired VP_Int BLFrer | New York Central 


13, FATHER’S NAME 


11. BIRTHPLACE (County & State, or foreign country) 
PENNSYLVANIA 
14. MOTHER’S MAIDEN NAME 


ANN MC PHERSON 
17. INFORMANT ‘Address 


MFMORIAL HOSPITAL, CUMBFRLAND, MD. 
INTERVAL BETWEEN 


ae hens 


1Db. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY c COUNTRY? 


USS eAs 


Albert 0 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


714=01-4255 


line for (a), (b), end (c).3 


18. CAUSE DF DEATH [Enter only one cause 


PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a). 


tf o / DUE TO 


Conditions, If any, which ae ~ 
gave rise to immediate a i ¢ eg 
cause (a), stating the DUE TD ~ ’ ad 
underlying cause last. (c). Sar 
3 PART 11. ,OTBER SIGNIFICANT CONDITIONS CONTRIBUTING TO D' iT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. SE 
= 
& is ves] no 2 
= ‘2Da. ACCIDENT WAS UNDERLYING a 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
f | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOT) EDI6At-EXAM IN ER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ene HheGe a ra 
5 Hour a.m, While —) Not While actory, street, office bidg., etc.)/ 
= p.m. <BR ue at work it work [_] 


21. 1 ce 


rtify that (I) (this hospital) attphded the that (I) LweHast 
gash Xfi9____, and that death occurrp#,4t22 from the fausés and on the date stated above, 


ca DATE SIGNED 
ATTENDING ED. STAFF 
PHYS. pinector (] Pus. C}| A2Y%y, 


M.D. 
wa 2 RESS 
T55 Ve VGH, 2 ws ALD. | oe CH £2 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) | 
Dee LO, 1964, 


Burial Mi. Storm Censtory Nt, Storm W. Va. 
24, As. f ) ADDRESS ii REC’D BY 11 1964" POtenlig Nee e 


230 Bilto Ave. Cumberland Hq, DEC 11 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14518 CERTIFICATE OF DEATH 16508 


® 


= 
3 eo 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
7 th a. COUNTY a, STATE b. COUNTY 
5 a ALLFGANY MARYLAND WMARXKANE W.VA. MINERAL 
S gs b. CITY OR TOWN (If outside Por porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
2 Oe write RURAL and give nearest town) 
= 8 CUMBE RLAQD HOURS WILEY FORD ies 4 
r ¢ nw d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a aie tes 
i ? 
S Eas MEMORIAL HOSPITAL STATE ST. ves} nol] 
= ts - 3. NAME OF First Middle Last 4, DATE Month Day Year 
= 23> DECEASED pe 
3 3 (ype or print) DAVID MICHAEL PARRISH | DEATH OFC. 4 19 64 
= es 5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
3 3S Ie R,) last birthday) Months | Days | Hours | Min. 
8 5 MALE WHITE WIDOWED [7] pivorceo[}| JAN. 27, 1949 yrs. 
= * 0a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 a during most of working life, even If retired) INDUSTRY COUNTRY? 
o Sas none none CUMBERLAND, MO. U.S.A. 
3 os 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= oo 
22 DANIFL PARRISH AGNES GLOS 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
g no MEMORIAL _HOSPITAL 
os) 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
EB te ~ Ns ‘ ONSET AND DEATH 
sss ED RTE CRUSE @)__Z co he caled Ingvined Her w/e. 
o if 


d DUE TO 

Conditions, If any, which ¢ g ene p Le ef 15 YRS. 
gave rise. to Immediate ©) Pi tie he. Dea ae £ F. a2 
cause (a), stating the ( OUE TO 
underlying cause last. (0) 


334K 


uld be detached for use as the burial-transit permit. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled In by the funeral 


‘I 
8 
= 
3 
uo 
2 
= 
3 
£3 eae 
£5732 
Bw i=} 
cc = 
fs s 
ae Ss 
Bz S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
oO. = E nee PERFORMED? 
E5s°s & ves[] not] 
28 xe = | 20a. ACCIDENT WAS UNDERLYING 20b. DESORIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
ra 

Sn a ca 
26. pet ° a 

2 
ar & 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
as 2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
gee2s = p.m, 19 at workL_]_at work LJ 
53 2 21. | certlfy that (1) (this hospital) attended the deceased from__ Vb" AS 19.0% _, that (I) (we) last 
Bees f OF TOK 
ESSss ceased alive on. EC.| 190% __, and that death occurred a M, fromthe causes and on the date stated above, 

oe: 2675 Ri 2 0b j ; 22b. DATE SIGNED 

Ss i! ATTENDING MED. STAFF 
S26 a8 } A pd LCC _ M.D. PHYS. pirector (_] pays. C} 
=ee3 2c. PHYSICIAN'S j 22d. ADDRES’ 
as G55 | NAME (Typ?) = OR, ROBERT O, BRODELL 129 S. LIBERTY ST., CUMBERLAND, MD. 

2Zoy 
Spee 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot GdG REMOVAL (Specify) 
- Burial 

24, FUNERAL DIRECTOR 
VR AIS (4) James F. Scarpelli, Cumberland, Ma. aa fOhorteg 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14519 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ia 18504 _ 


1, PLACE OF DEATH ]| 2. USUAL RESIDENCE (Where deceased livad, If institution; Residenca befor 


+} 
ST 
FOR STATE 
HEALTH DEPT. 


Pee ‘ 2. COUNTY e. STATE b. COUNTY 
865 3 a 
Beg o Allegany MARYLAND ’ madres Haby’ anne $i, Allegany : 
eu $ fk hb. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
8 2 5 Si write RURAL and give nearest town) 
bee ae _____ Gumberland é in 2” Cumberland ian 
aS as d. NAME OF pny ‘OR INSTITUTION [if not in hospital, giva streat address) d. STREET ADDRESS @. IS RESIDENCE 
eae 33 ON A FARM? 
Vos 7 t 
325 X|____"SB-N. Lee St. N. Lee St. _L 5) Nod 
Ba? 3. NAME OF First Middia last 4. DATE Month Day Year 
2 iy o » DECEASED OF 
28 9 {Type or print) Bam 2 | DEATH Dee a 29 19 6h. 
wt = . _ a= nF ef 
Pag 5, SEX 6. cok BE nes 7. MARRIED [] NEVER MARRIED [_] | 5- oA PRR 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 Fy bS j st binhday) | Months] Deys | Hours] Min, 
Beas | Male _ White | woowo[]  ovorco#}| July 17, 1890 | pyr || "| ee | 
ost 108. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
ee ed done during most of working life, avan if retired) | 
7 Oe a 
sae Second Hand store Second Hand | Frostburg, Md. ec 
a? * a 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NA 
9a t> 
S . 
Sess | _Lew sPop te ~ | Emily Wilt re ke 
6 c 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
id , no, or unkown) | (Ifyesgivawarordatasofservi | 
£F&2 
5 


War Known William Popp Cumberland,Md. 


Y |. World. Not. 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b}, and {c).) 


PART I. DEATH WAS CAUSED BY, 


| INTERVAL BETWEEN 
ONSET AND DEATH 


i 
21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [X], Inquiry [XJ]. and in my opinion 
death resulted from; Natural causes iB Accigent Cc} Suicide i, Homicide Oo Undetermined manner Oo 


= IEF MEDICAL EXAMINER 
StoNATt ache ess DATE SIGNED 
SIGNATURE Size? MAL ASSISTANT MEDICAL EXAMINER in! 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


2 

iJ 

2 

i 

5 IMMEDIATE CAUSE ( CORONARY OCCLUSION __ SUDDEN 

5 

s Y cM} DUE TO 

0S Conditions, if any, which (b) CORONARY SCLEROSIS amma 

Sn gave risa to immadiata cause a 
& {a}, stating the underlying ( OVETO 

3 ‘causa last, a 3 se 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAF . WAS AUTOPSY 
> 7) ie ina ane PERFORMED? 
g s ves [] No §] 
7 & | 2Da. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of item 18.) = Ay = 
= s PRIMARY [] or CONTRIBUTING [7 | 

= © | CAUSE OF DEATH. | 

= x 20. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) (Stata) 
5 3 asic sin While __Not While | factory, straat, office bldg., etc.) | 

¢ = aw 19 at work at work | 
8 

& 

8 

o 

i 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 
Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Gj 
Be  xawincas DEPUTY MEDICAL EXAMINER [December 29, 1964 
ao nd NAME (Type) BENEDICT SKITARELIC, M.D. Addrass (Straat, city, town, or countyi cumberland , Md. 
a 3 : 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY J. LOCATION (City, town, or country) (State) 
oa | F. 

! stb | ros 

pea 1, Fro 3S ur g Me. ord By rkop BY nee thu REGISTRAR'S SIGNATURE 
mar ; yp TN 4196 Haat lte Nectge— = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18505 
1 PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
% .7 F ' . STATE a5 
Arye Allegany beaters * STATE Mary) PCOUNTY, ) Al Legaun 
Rs b. CITY OR TOWN lif outside corporate limits, "| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
oo write RURAL and giva nearast town) 
iy 
aes Cumberla : years | Vom = ¢ > 2 _.. 4 
i o d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give slreet address) d. STREET ADDRESS Payee: 
Ca Ges WT D 
ony ey 208 West Oldtown Road 208 West Oldtown Road | vs() nog 
. “Es cies = 3 = — 
rg = Lest Month ay 
ah 3 Elsi a Rj OF d 
at {Tipe oe SFr} Elsie a ice DEATH Dec. 16 «19 64 
52 . SEX "| 6. COLOR OR RACE) 7, MARRIED E-FNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [JF UNDER T YEAR| IF UNDER 24 HRS. 
= } ial Whit i 5 808 “ee birthdey) [Months] Days | Hours | Min. 
as! fale nite wow]  pivorcof] Pune 22, 109 yrs. 


€ 
Q TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
oo dope during mosl, of working life, even if retired) 

E> ousewife Own Home Cumberland, Mq. USA 

u ak = = Z = 
g : 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

on™ a , 

af Cornelius Chandler Augusta Yeager 

e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address ss — a 
2 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) f, 

re n Mr. Harold B. Rice, Cumberland, Md 


‘18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


6 
4 3 | PART t. DEATH WAS CAUSED BY: INSET AND DEATH 


immblate caus: @) Acute Coronary Occlusion , ___| Minutes _ 


DUE TO 


if ‘ 
Conditions, if ady, which w_ Hypertension Arteriosclerotic Cardio- Ese 


gave rise to immediate couse 
(2), stating the underlying { PVETO 


couse lost «Vascular Disease, 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


2 
0 
3 
3 
e=<s 
o>pet 
. 
3 g5 
#@ne 
ere 
ees 
Saas 
go5° 
34a 
. os 
Booka Z| PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)/ 19. WAS AUTOPSY 
S28e0 18 ee 
eee O15 [ves CN fa 
S25 35 | = [208 ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURRED. (Enfor nature of injury in Pad Vor Pad Il of item 18.) 
To 6 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
at ated G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 r 2 
Os 33 § | Boe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20h (City or town) (County) 
= eal g eves aia While __ Not While factory, street, office bldg., ete.) | 
2 2.3? = aia 19 et work [_] et work 1 
Bae Oe 
Heosk 21. | certify that (I) (this hospital) oe the deceased from... October... 19.54 t.Decemben., 1964, that (I) (we) last 
eS Os g saw the deceased alive on. eG F op wal9....64¢ and that death occurred al ..@M, from the ceuses and on the date stated ebove. 
araes ; “ 22b. DATE 
Ofn’s. ATTENDING STAFF SIGNED 
hele PHYS, DIRRCTER PHYS. 
dvaeX ie stp, : M.D. 
ey PeSs 22d. ADDRES: 
BSees | [7 Naw tyes) P33 Virginia Avenue 
mao 
oo ae Re ade samnotanign 
: o 4 
ee E 33 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
8 os8 REMOVAL (Specify) |Deg, 19,1964 ™ a Etre M 
oaie Burial SAR S:. Tuke's Cemetery Cumberland, Md. 
5 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. rr pire SIGNATURE 
VR AIS (4) James F. Scarpelli, Cumberland, Mg. parN& 93 1984 Wharvlag 


20M 5-63 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


VR AIS (4) 


15M 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

¥ « 
ae i CERTIFICATE OF DEATH 16506 
oUs - % = 
ee a 1, PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
a8 a. COUNTY «STR b. COUNTY 
22 ALLEGANY MARYLAND YYLA ND A 
pat te b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 2 
£3 CUMBERLAND 13 GAYS e= CUMBERLAND 
3 on “ d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8 pad ee 
Lan 
es. © MEMORIAL HOSPITAL ? 208 YW. OLDTOWN RD. ves note 
> 
35 3 ets First Middle Last 4. Reg Month Day Year 
2S 
e 8 (Type or print) HARRY CH RICE DEATH §=DEC, 30 164 
Sos 5. SEX 6. COLOR OR RACE | 7, warRieD 8. DATE OF BIRT 9, AGE (In years | IF UNDER i YEAR|IF UNDER 24HRS, 
Ses MA ee Ea 1895 68 birthday) Months| Days | Hours | Min. 
EES LE WHITE wipoweD [X] pivorceo[]| NOV. 5, MGS een 
es 10a. USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 2z during most of working life, even If retired) INDUSTRY WEST Vv | RG | N I A COUNTRY? 
gee Retired Groceryman Own Store WS As 
aoe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEE WALTER RICE LOLA __NEWCOMB 
3g Kaey 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Bes (Yes, no, of unkown) | (If yes give war or dates of service) 
oss no MEMORIAL HOSPITAL 
Ss 28 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).1 TERA BETWEEN 
= PART |, DEATH WAS CAUSED BY: Y 
258 _,| IMMEDIATE CAUSE (2) devs ie Beso 
or 4 *e 
2 YIU. Y DUE TO 


B 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to burial, 


Conditions, If any, which (0) E LL Lome al Heant . Va re ~ Nin kProsc: 


gave rise to Immediate 


rh Chun ce Gee, | vasraly -Ouance Bua 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


While Not While 
at work at work | 


= 

Ss 

Ee PERFORMED? 
ol8 ves) No [} 

i 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Pert Il of Item 18.) 

& | OR CONTRIBUTING [7} CAUSE OF DEATH 

| (IF EITHER, NOTI /EDICAL EXAMINER) 

= | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 

6 

= 


19 


21. | certify that (I) (this rosea) attended the deceased fro! 33 that (I) 4we) last 
saw the deceased alive / 19.GY, and that death occurred a #70 ftonf the causes and on the date stated above. 
22a. SIGNATUR 22. DATE SIGNED 

/ 


ATTENDING MED. STAFF 
M.D. PHYS. i pirector CJ PHYS. ol Le 


ic. PHYSICIA! 22d. ADDRESS 
NAME (ype) DR. G. OVERTGN HIMMELWRIGHT | 133 VIRGINIA AVE, CUMBERLAND, MD, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) | ae os 
; Jan. 2, 19641 st 


24. FUNERAL DIRECTOR — 
James F. Scarpelli, Cumberland, 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14522 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18507 


4A 


FOR STATE. 


HEALTH DEPT, |%. pixce or vrata 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence bofore admission) 
PPLOUNTY, @. STATE b. COUNTY 
za 33 Allegany Te MARYLAND || Maryland Allegany 
3 mi =z 1 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporale timits, write RURAL end give nearest town) 
Soe wrila RURAL and give nearest town) 
ae Cumberland 9 Days x LaVale 
5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) dd. STREET ADDRESS «1S RESIDENCE 
2 ON A FARM? 
ge: (@j|__ Sacred Heart Hospital eat) 731 LaVale Terrace ves] No EX 
Boe 3 3. NAME First Middle Lost 4. DATE Month Day 
2 gue DECEASED or 
ze {Type erin Waverly _Flemon —‘Rice PERTH December 25 
£8 3 5. SEX 6. COLOR OR RACE|7, MARRIED Gr] NEVER MARRIED [] | ®- “DATE OF BIRTH ]9. AGE (In years IF UNDER 1 YEAF ER 21 
vate las binkday) [Months] Days | 
Beas Male ss |White —| wow] __ovorceo [] | December 2,1915 49 vn. |" | 
Gove ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tame or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
358 done during mos! of working life, even if relired) 
eee  ('Candiepor We Md Re Re | Maryland | USAe 
2s oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zaz & 
a at __W. R. Rice 4 Tula C. Smith 
= 18, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addre 
ot (Yas, no, or unkown) | (Htyes give warordalesofservic - 73] LaVale Terrace 
mS No 21-05-5991 | Mrs. Waverly F. Rice LaVale, Maryland _ 
2 “/ i8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pancreatitis : ___*_ | -aage 
é /. oO DUE TO 
LY | Conditions, it any, which (b) ___ Compression of Pancreas _|_9 Days. _ 


gave rise to immediate ceuse 
{e), steling the underlying BUENO, 


siete ones 5 (Injury) UF ht bd Sa a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) 


Fracture of Pelvis 
20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, 


19. WAS AUTOPSY 
PERFORMED? 


YES no E] 


20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury In Part | or Part Il of item 18.) 


Ran over by fire truck at scene of fire 


(City or town) (County) (Stale) 
em, 
10:00 


21. I certify that | took charge of the remains described above, held an Autopsy rx Inquiry i and in my opinion 


Accident ¥ }, Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [al 


R: This certificate should be executed within 24 hours after death. If on 


the word “pending” in per 


MEDICAL CERTIFICATION 


gi 


Inspection 


death resulted from: Natural causes 


or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board oj 


PS oat 4 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE abe : __ M.D. i 
EXAMINER'S DEPUTY MEDICAL EXAMINER §&] December 25, 196 
NAME (Tyee) — Benedict Skitarelic, 1 Address (Sireal, cily, town, or counymberland. Mde. 
22~, BURIAL, CREMATION,| 22b. DATE THEREOF Die. NAME OF CEMETERY OR CREMATORY ] |. LOCATION (Cily, town, or count (Stata) 
REMOVAL (Specify) 
Burial _|12/28/64 ‘Rest Lawn Memorial Gardens LaValle 


TO DEPUTY . oa EXAMINE: 
please execute the certificate, wri 


23. FUNERAL DIRECTOR 7 ADDRESS 


Ruth E. Silcox Cumberland Maryland _ 


YS. AISME 
SM 9/60 


a were 5 > 
24e. REC'D BY R REGISTRAR 24b. Netra IGNATURE 
oD F0.29 1984 sertoa C 


ed 


eal 

=o 
7 
=n, = 


is necessary, 


@ 


AMINER: This certificate should be executed within 24 hours after death. If any 
with the State Board of Health, 


t within 72 p 


with form PM3. Page 5 may be retained for your files. 


ransit permit. File pages 1 and 2. 


A) 


@-.: EX 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


or its designated agent, prior to burial, cremation, or removal, and in eny event 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


TO DEPUTY 


VS. AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH __ 18508 


ATH ~~] -2, USUAL RESIDENCE (Where deceased lived, If institullon: Residence before admissign) 
a, COUNTY a, STATE b, COUNTY a 
—s ALLEGANY MARYLAND _ MARYLAND ALLEGANY < 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Rie 1 FROST BURG LIFE x FROSTBURG, RT. 1, ‘Ss 
d, NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~~) @. IS RESIDENCE 
/ ON A FARM? 
ae ‘es ves [] No [J] 
'3. NAME OF First “Middle Teal “4. DATE Month ~~ Day Year” " 
DECEASED OF 


Ags i) a a Ee 


]9. AGE (In years )IF UNDER 1 YEAR iP UNDER 74 ARS. 


(Type or ernn) DEBORAH _— LYNN _ RITCHIE | 


‘6. SEX 6. COLOR OR RACE r 


7. MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH fat blahdey)’ [aosmel eee Hone a 

Months ays Hours Min. 
FEMALE |! WHITE | weow(] oworceo(]| MAY 1962 Qo m | | | 

TOs. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. ante Piact ‘or foreign country) 
done during most of working life, even if retired) 


_MARYLAND LS es. 


“14. MOTHER'S MAIDEN NAME 


LORETTA MINNICK 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


CLARENCE RITCHIE 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yes, no, or unkown) | (Ifyesgive werordatesof service) 
NONE LAWRENCE MINNICK, RI. 2,FROSTBURG, MD. 
"1 18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
ay, cunuagenaen eS Leras: ae ply tet aeed.n nea. 


a4 O DUE TO 


Conditions, if any, which (bo) "ee cls, od 
gave rise to immediete cause ———_ 
DUE TO 


ing the underlying 


(c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


2)| 19. WAS AUTOPSY 
PERFORMED? 


se 


"| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


Chit Lege p wk on fare Fewest, 


20d. INJURY OCCURRED J 20s. PLACE OF INJURYJHome, ferm, ° City or town) (County) (State) 


of. 
Whil Not While {2 factory, street, offife bldg., etc.) ! nt 
at work [-] a woe | Nequc, \ y be. Sivav if tle med 


ard in my opinion 


200. EXTERNAL CAUSE WAS 
PRIMARY S@? or CONTRIBUTING [J 
CAUSE GF DEATH. 


ee TIME OF INJURY Month, Dey, Yeor 


30 2 Pec U wht 


bs T aa that | took charge of the remains described above, held an Autopsy D&. Inspection | — Inquiry 
death resulted from: Natural causes fs} Accident & Suicide (ral Homicide Oo Undetermined manner 


‘ ‘ 1 CHIEF MEDICAL EXAMINER ["} 
ee Lek. Sy Lah, a ASSISTANT MEDICAL EXAMINI DATE SIGNED 
a oe phe) _MD aoe Psy 1 
DEPUTY MEDICAL EXAMINER ee al Aye 64 


Be IDG a cents oe ROE, CMI crc ot conhturmber lad, MeL. 


22a. BURIAL, “CREMATION, iad ae THEREOF 22¢. NAME OF CEMETERY OR CREMATORY : hee LOCATION (City, town, or country) {Stete) 


REMOVAL (Specify) 

BURIAL | 12-12-64 _ F'BG, MEMORIAL PARK FRO 
Zda. REC'D BY REGISTRAR | 24b. Ri 

JOSEPH R. DURST, SR., FROSTBURG, MD. 


STB st 
23. FUNERAL DIRECTOR . ‘AR'S SJGNAPARE 
[omDEC 14 Tab4 fMonte Paap 


MEDICAL CERTIFICATION 


* MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
14526 MEDICAL EXAMINER’S CERTIFICATE OF DEATH "ts 


D 
509 


. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Allera a, STATE b. COUNTY ‘ 
BES ts 5 tiv egany MARYLAND W. Vz. Mineral 
s CITY OR TOWN (If outsid : 
3 3 = 23 ure RURAL Ae eee er prarerer eee ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ee Bs Cumberland minutes Wiley Ford “S$ ng 
@: sz d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Ps 
Soe #8 Memorial Hospital ves] no 
32. 22 - RAME OF First Middle tast 4 DATE Month Day ‘Year 
N 
gies (ype or print) Robert Lee Rohrbaugh DEATH Dec. 2 19_ 61, 
sie 85 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED fc] | & DATE OF BIRTH Sane LEaab EMEA pivtestida # 
: = ), lon ays urs: in. 
e82 A5 Male White winowe 5 oworcen[]| Nove 19, 1947 | 1Ptm line | 
S3c¢2 BS 40a: USUAL OCCUPATION (Give Kind of wark done) 0b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
LSE 58 during moet of one! tqyeven If retired) Ly _ a OUNTRY? 
eee eneral Work Auto Garage Cumberland,Md. 
2 
pas 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se : 4 
Bes So Claude E. Rohrbaugh Dorothy O'Dell 
225 = & S, WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCTALSECURITYNO. | 17. INFORMART address 
at 2s Mr. Claude E, Rohrbaugh, Wiley Ford,W.Va. 
= ee 3&5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (c).1 ER BETWEEN 
§ . PART |. DEATH WAS CAUSED BY: ni * 
NILES S BS ; IMMEDIATE CAUSE (e) Intracranial Hemorrhage iinutes 
825 S58 ly; DUE TO 
Sse 38 Conditions, If any, which (b) Gunshot of Head 35 Minutes 
S222 3§& gave rise to Immediete 
=. 465 cause (a), steting the DUE TO 
Bee ae underlying cause last, iO) 
Se eee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1() | 29. WAS uTopsy” 
oa go e 
Bo $2 “)8 ves oC] 
eR 25 = 20a. EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
2) ee & | PRIMARY D§ or CONTRIBUTING (1) 5 
ay AS es | UE RE Shot in back of head while hunting , 
i= ge aS % | 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
exe on @ 5 while Not While > factory, street, office bidg., etc.) ’ 
#22 ey z, at work_] at work Woods 1 mile from Wil. ord u 
8 es as 21. 1 certify that | took charge pf the remains described above, held an Autopsy pe}, Inspection PX}; Inquiry fc], and In my opinion 
gos 4 
9 BE Sz death resulted from: Natural causes [,], Accident [S8, Suicide [_], Homicide [_], Undetermined manner [_} 
Fes eu : ct / CHIEF MEDICAL EXAMINER [_] 
us a =e StNatur .p, ASSISTANT MEDICAL EXAMINER ae 22. DATE SIGNED 
- gosi6 A ae DEPUTY MEDICAL EXAMINER FJ December 2, 1964 
Ea = _ ¥ : 
> Ss os NAME (Type) BENEDICT SKITARELIC 4 M.D. Address (Street, clty, town, or countyumberland, Md — 
Me S35 p= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 
asege REMOVAL (Speci; 
Pogo Burial IDec.4, 1964 | Fort Aghby - Fort Aghby W.Va. 
24. FUNERAL DIRECTOR ADDRESS ~ 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Hie U | James F. Scarpelli, G nd, Md. DATE, 9 W. A 
a ee ee ic Ltvrarbpee seta leg— io 


%, 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


~ 
wy 
Ss 
a3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


nok 


ompletely filled in by the funeral 


ed by the attending physician apd-e 


[-transit permit. 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


=< 


apers. Pages 1 and 


bon 


émove P 
and it anwevent, within 72 hours after death 


Then plese 
Fi 


director, page 3 should be detached for use as the bur: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16510) 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admission) 

oo A A a, STATE b. COUNTY 

LLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporate limits, %. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND 4 DAYS @ CUMBERLAND, MO. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS a ae 
MEMORIAL HOSPITAL #LO5 MC CULLOH ST.,FROSTBURG, ves C] ae ia 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
‘3 ipa oropeint) BENJAMIN fe ROWE DEATH le- 11, 49 64 

5. SEX 6. COLOR OR RACE] 7, MARRIED [4 NEVER MARRIED Ty] & bate OF BIRTH 9. AGE pny TF UNDER 1 YEAR IF UNDER 24HRS, 

MALE | WHITE wtpoweD [-] pivorcepf-]| 10-5~1 886 | wisi yrs: sos Beveal i Howe | Wins 
30s, USUAL OCCUPETION| ave kind of work done 10b. KIND OF BUSINESS OR TX. BIRTHPLACE (County & State, or frelon country) | 12. CITIZEN OF WHAT 

RETIRED MINER COAL MINING | FROSTBURG, MD. a. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FRED ROWE SARAH FVANS 

Ap, VAS DECERSED EVER IN U'S- ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address CUMBFREAND, MD. 

—— eas f ~-09-650 MEMORIAL HOSPITAL- MEMORIAL AVF NUE 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


ONSET AND DEATH 


PA OE ES SEE ER i Cneee of Spemol Glew & Ob RucTrow! Protea ys: 


Hoe, 
DUE TO s 
Conditions, if any, which “ Mepcardipl Fbilake. ole DA fey To 
gave rise to Immediate DUE To 
» stat th y . 
FILE eat jee ss ©. Cre Me Kb ee 2 Z Hees ‘ 


a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. Tene Me 
= ee 
= £ . 
S\CAaWeed - 0OaSTRUcfiwe - TRANS Vepese, Ghee ~~ Mate (953 ves] not] 
& | 208. ACCIDENT WAS UNDERLYING 7. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
i | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
a 
= p.m, 19° at work L_} at work oO 


21. V certify that (0 (this hospital) attended the deceased from_U2c 7 __, 19 © % to (¢_, 196%, that (0 (we) last 
saw the deceased alive on Dec //, " _19G¥ , and that death occurred at6=M, from the causes and on the date stated above. 
22a. SIGNATURE 7 | 22b. DATE SIGNED 
M.D. aa binecror C) Pays. CH Dec, ¢/, (PC SK 


| 22d. ADDRESS 


Wea 
nm 


TAN'S 
NAME (ype) DR, WYLIE M. FAW JR. 


23a. BURIAL, CREMATION,| 
REMOVAL (Specify) 


~ 


23b. DATE THEREOF 


Let 


= 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘ 


Lerrerreel | — fie a She. THe 1 


25a._ REC'D BY REGISTR 4 25D. Be ISTRAR'S SIGNATURE 
Wil 
{ te 


DEC 15 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 4 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ob 


. MARYLAND STATE DEPAR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 1851ii 
22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 king a. COUNTY a STE b. COUNTY 
£32 ALLEGANY MARYLAND RYLAND ALLEGANY 
OR b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
Ree ve nearest town) 
coe CUMBERLAND 8 DAYS » CUMBERLAND 
3 ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS j® GNA DAT 
=e™ fy 
eas 0 MEMORIAL HOSPITAL ; 208 KNOX STREET yes C] no(_% 
a 
@ Ss‘ 3. NAME OF First Middle Last 4. DATE Month Qay Year 
so DECEASED 
3 5 (T) (Type or print) TRA dD, RYAN BeaTH DEG, “724 1p 
Ee Ey 5. SEX 6. COLOR OR RACE 7, MaRRIEO [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE jean ae ha [FoR B ace 
S 
ze MALE WHITE WIDOWED [X] oworceot-]| JUNE 30, 1890 av, 4 
a 10a. USUAL OCCUPATION (Give kind of work done | 10b. wi a [fe duties OR TL. BIRTHPLACE (County & State, or cis country) } 12, iE BF WHAT 
8 2 during most of working Ilfe, even If retired) MARYLAND 
23 : t Sr wee Field ue oe 
= 13. FATHER'S NAME : = 14. MOTHER'S MAIGEN NAME 
2 xPRAGRRERYAN Daniel S. Ryan SARAH ROBERTSON 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


, cremation, or removal, and in any evé 


2 
z 
a 
bo. 
5 
= 
gS (Yes, no, or unkown) |(Ifyes give war or dates of service) 
BE "We deal HOSPITAL, CUMBFRLAND, MD. 
@ <= 
so 18, CAUSE OF OEATH [Enter only one couse INTERVAL ; BETWEEN 
=e PART |. OEATH WAS CAUSEO BY: 
ss + IMMEOIATE CAUSE (a) Ceaon 
525 “ DUE To 
Bee I~ 
“55 Conditions, If eny, which (b). 
fal gave rise to immediate 
Sas 
32+ cause (9), stating the ( DUE To 
ne underlying cause last. (c). 
£85 ” & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART1(@) 19. Was AUTOPSY 
232 Cle — 
3" s é ves] Nod-} 
S$. 3 e 
geez = | 20a, ACCIDENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter naturo of Injupy’in Part Kor Parf 1 of Item Ba) 
= 
Ens & | OR CONTRIBUTING (Jc. TH Me, LZ 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_ Ke. 
—— 
2838 & | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY(Home, farm,| 20f. tate) 
Tee 5 Hour a.m ahh factory, ee et offi bide., ete.) 
hee ae a be je Not While 4 o 
£238 = pim. 19 at work t at work (1) = ete 
TEs 21. U certify that (1) (this hospital) atfended/the Aeceased from SUM, [oer FSI/ TEC) 
= 
S25 i—saMctheleceaggd alive on Z2fL4b 19____, and that death eoourfedae 4O_ A, cl Btton te cawSes“and on the date stated above. 
Soe QNATUR ig 
eos ( ‘G eZ Zs arene 4, lz. 
Sas M0, PHYS. biéoror C] pave C1 
xs J <t <1 = 
z ae Zac, PHYSICIANS’ 22d. AOORESS ; 
S55 / (Peh J WILLIAMS 122 SOUTH CENTRE STREET, CUMBERLAND, MD. 
Rees 23a. Bes (CREMATION, 23b. OATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY E., LOCATION (City, town or county) (tete) 
ota pec! = : sa 4 Py 1 1 
= Bursa ec 23, 1964 | Zion Memorial Park Sedford Rd Cumberland Md, 
24. FUNERAL OIRECTOR AODRESS he REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
i Vy t 
VR A15 (4) 5 Sb AY a 7 anb eg 24 
mess KE ———s 230 Bs rberland HandEC 28 196 J 
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pers. Pages 1 and 2 s! 


s that the death certificate be executed within 24 hours after 


| or attending physician. 
y the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


death. Page 4 may be retained by the hos; 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARIMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 185 


iz DEATH 2, USUAL RESIDENCE {Where deceesed livad, If institution: Residence before edmission) 


. COUNTY 
e. STATE b. COUNTY 
Allegany MARYLAND | Maryland _ Allegany 
b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ~¢, CITY OR TOWN {If outsida corporate limits, write RURAL and glve neerest town) 
write RURAL end give nearest town) 
_._-_Frostbur 


nat » Frostburg =F 
|. NAME OF Tenis OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 
— i. == __ Star Route _ _ | 5 ves [] No] no [] 
3. NAM Middle “Lest 3 Month Day Yer 
DECEASED 


aaa Fred ___ Chester Sisler _ oe ete ea. 23 19 64 
3. SEX 6. COLOR OR RACE7, MARRIED EX] NEVER MARRIED [7] | ® DATE OF BIRTH 9. AGE {In yoors |IF UNDER} YEAR| IF UNDER 24 HRS. 
8 peo Months] Days | Hours | Min. 
Male White wivowep[] —_pivorcen [] April 25, 1891 | 
1. BIRTHPLACE (County & Stele, or foreign country) 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


42. CITIZEN OF WHAT COUNTRY? 


Retired Railroad Conductor. B&O RR Preston Co. W. Va. bee U s A 
13, FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME E a ; a 
William Henry Sisler i Rachel Clary : _ 
15. WAS DECEASED EVER IN U.S, ARMED ae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) ee ” 
es World Wax. 236-12-2754 |Darius Sisler  —-s—s Oldtown, MA _ a 
18. CAUSE OF DEATH [Enter only ane — per line for (e), (b), end {c).] an ™ ‘ ~TINTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Gaebvek > ONSET Le 
p IMMEDIATE CAUSE (2)___ Ne = 


f x DUE TO 


Condilions, if any, which (b)_ Ke eG (es dD ‘Scoala 


geve rise to immediate couse 
{a), stating tha undarlying 
couse 


DUE TO 


{e) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
oe Ba 9 ya % 

< yes [] No 

= 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert lor Pert Hl of item 18.) aa 7 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) ~ (State) 

8 Hour a.m. While Not While fectory, street, office bldg., ete.) | 

i et work [] ot work [_] | 


, that (I) ve} last 


2. 1 ce 9 
M, from the causes and on the date stated above. 


saw the deceased alive o 
22e. SIGNAT 


i S and that death occurred at#. 


S ATTENDIN' MED, STAFF Fe. SL SNED 
se Mp. | PHYS. pinEcTor [7] PHYS. (ai “2/43704 


22c. PHYSICIAl 22d. ADDRESS 


ras mie hm B. Davisnd ae Vi. Rosh ua Re ae LAG. 


23e. BURIAL, CREMATION, a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 


mrdal Sere Dec 26, 1964 | Davis Memorial Park Near Cumberland, Md ; 


24 urdal DIRECTOR'S SIGNATURE ADDRESS e REC’D BY REGISTRAR | 25b. pene SIGNATURE : 
Fy Aefe) 230 Baltimore Ave., CumberlandJEC 30 1964 (Urwlay Qetye 
Sab ioe Ma 


* 


MARYLAND SIATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14528 


CERTIFICATE OF DEATH 


18513 _ 


s @ 
2 Fy 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance before edmission) 
° § 3, COUNTY a. STATE b. COUNTY 
g's ee re Lr Maryland Allegany 
2 = b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR round ti outside corporete limits, writa RURAL end give nearest town) 
fe write RURAL and give nearest town) ‘ 
cee Frostburg lifetime |p?” Fros tburg = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d. STREET ADDRESS ye Gea a 
; AFAI 
oe: bas Hast Mein Street s, 237 last Main Street ves [] NO 
Ss . N. OF First Middle last 4. DATE Month Dey “Yeer 
2s DECEASED : OF 
S eeeayein Mary Martha Skidmore | ST December 17 1964 
& ‘5. SEX 6. COLOR OR RACE) 7, ARRIED 0 NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 2 
2 os birthday) erie “Hours 
a Female White wipowen [3 pvorceo[]| June 1O, 1906 yn. 
4 10a, USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
od done during most of working lile, even if retired) | 
3 Bookkeeper _ _|Stores Frostburg, Maryland Ussva. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘ 
Qo 
§ Charles Cronly _Emma Metzner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Iifyesgive werordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


21. I certify that (I) (this hospital) attended the deceased from...M@ BAL ccc WG 10.4209 Be cy IT 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


uv 

c 

s 

w 

2 No j214-05-8780 Mrs. Ruth Michael, LaVale, Maryland 
ce 3 18, CRUSE OF DEATH [Enior only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
a ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: és 
By IMMEDIATE CAUSE (e)__ oe when fw APMC T en _ 
a6 / ‘/ DUE TO 
ee Conditions, y, which b). ASTAROSCKLEROSIS ew K_ 

38 gave rise to immediete couse a 
2 (e), steting the underlying DUE TO 

a8 cause fest, te) 

- * ea = _— 
So Z|_ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[2]) 19. WAS AUTOPSY 
BS Q — PERFORMED? 
gS 3 “TA ABETIS (2 ELLITFSS yes [] NOS] 
$3 = |208, ACCIDENT WAS UNDERLYING [|_| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of item 18.) 

ate & | on CONTRIBUTING [] CAUSE OF DEATH 

£2 8 |e EITHER, NOTIFY MEDICAL EXAMINER) 

: 2 — 4 
BE S | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) (Stete) 
= a Hoar ate While __Not While lactory, streel, office bldg.., ete.) | 
ty = fie =) ot work [] at work [_] | H 
a 
2 
& 


RECTOR: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


saw the deceased alive on....s7..24.S, u19.E%,, and that death occurred ey M, from the causes and on the date stated above. 
> 22e, SIGNATURE - 2b. DATE 

fe corte os ae Avbule M.D. mae NS BiReCTOR oO pars, Oo ae. 
Fy 38 22¢., sl - “> > 22d. ADDRESS 
pias fichael M. Glick, M.D. 126 Smallwood St., Cumberland, Ma, 
828 coe AOS _— 2b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) te) 
9%0 BU Dec. 21,1064 St, Michael's Cem. | Frostburg Maryland 

Pad oy 24 FUNERAL Se - 60 West? hf in seer 25a. REC'D BY REGISTRAR | 25b. REGISTRAR s ria he 

1SM 7-62 ~gErostbure, Md. x vate E CL DFC 3 ail | Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


5! 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1&3 iq 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY aviaeiey e, STATE ve b, COUNTY 

ca MARYLAND RYLAND ALLEGA 
BES b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL end glve neerest town) 
ey ay write RURAL and give nearest town) 
Bee CUMBERLAND 2 DAYS bad FLINTSTONE 
@: d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADDRESS o. TS RESIDENCE 
se / 
Peco MEMORIAL HOSPTTAL ves]_no fy 
3.3 3. ioe wte First Middie Lest 4. DATE Month Day Year 
Eve (Type or print) DEATH 
§Na ELLERY ___ DONALD _ SMI. TH very 
5 
5 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. necitinenT in yeors IF UNDER 1 YEAR rune HRS, 
arts fre , Scerek lest Wks ans oa ‘Months | Days | Hours flac Min. 
32 MALE WHITE a 1914 
Ses pe 10a. USUAL OCCUPATION (Glve kind of work done| 10D. KIND OF BUSINESS OR 11. PTR (Stete or ferelen ean 32 CITIZEN OF WHAT 
ba S Se during most of working life, even If retlred) COUNTRY? 
€°2 Ge 
35 5 TS. FATHER'S NAME 
eka we 
a a= 
253 oF D._LEPLEY EcoRAcTmprmy.! oe: ss a> eas 
Z=5 &S AS,, WAS DECEASED EVER INU. ARMEDFORGES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
co» ws ar 
2st =s NO. 220 03 7509 | ETHEL M, SMITH, RT. a imeem 
Ss= s& 18. CAUSE OF DEATH [Enter only one cause per line for (@), (B), and (c).1 INTERVAL BETWEEN 
oe ee PART |. DEATH WAS CAUSED BY: SHOCK i 
27a as 7 gopere CAUSE (a). Ss 
ets feh, DUE TO 
ses =e. Conditions, if any, which (b), Intra-abdominal Hemorrhage 7 
so = 
.f8S 55 gave rise to Immediate 
=> 2s cause (a), stating the DUE TO 
BES cS underlying cause last hy RUPTURED SPLEEN 2 Days 
% So ais & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS. AUTOPSY 
oO o> = ———. ao + 
ss~= $2 1/8 ves] not] 
‘3 w 25 © |= | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 28.) 
S28 us i | PRIMARY2B or CONTRIBUTING () 
Des a 2 |ipseetees Crushed between truck and compressor 
Ee 85 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home form 20% (City or town) (County) (State) 
aye me / / B Hour e.m. z NEAR 
o O/Ve HANCOCK ALLEGANY MD. 
ZES &8 = - 
S52 a8 21. ! certify that { took charge of the remains described above, held an Autopsy fy], inspection [XK], Inquiry {), and in my opinion 
8344 F it 
Fe ng ae f death resulted from: Natural causes [_], Accident {], Suicide [_], Homicide [_], Undetermined manner [_] 
eS - 5B° 3 ' y CHIEF MEDICAL EXAMINER [_] 
ReleS 2 ah TA mp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
=sa5_5 DEPUTY MEDICAL EXAMINER [X] December 4, 1964 
= 
Ee ssee A |_lham'tps BENEDICT SKITARELIC, M.D. saiidhs Ech antiaigion aio uakibenannN reals 
ag 2's s2 23a. aa spect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= =o -_ acl fy) 
Sains ta! AL DEC, 7,1964 FAIRVIEW CEMETERY Bb ; 
24. ee BERR ADDRESS 25a, REC'D BY REGI: Sb. SISTRAR’S SIGNATURE 
diner KIGHT CUMBERLAND, MD. -DEC ” al, of 
3500 4-64 — —— goals = errs Veedate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20m 5-42 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 14530 CERTIFICATE OF DEATH 1851 5 
& 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 
< @. COUNTY . STATE b. COUNTY 
P= Allegany 4 MARYLAND aryland Allegany 4 
oS i b. CITY OR TOWN [it outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
c— 3 write RURAL end give nearest town) . 
38s Lonaconing X__Lonaconing 
23. 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireai eddress) d. STREET ADDRESS 1S RESIDENCE 
248 Water Station Run Water Station Run ves [] No [4 
a Ba K 3. NAME OF First =: ~ Middle = ‘lat —S*é~<~«~YCsSCé ARSED Month Dey “Tecaee Vee 
é ae, DECEASED OF 
gos (ype or pro ETTA STARKEY perme =—-12/16/1964_ ig. 
E: 5. SEX - 6. COLOR OR RACE) 7, MARRIED ["] NEVER MARRIED |] | 8 DATE OF SiRTH 9. AGE wht Fabel reat HOEY 
ie Female White |woown[]  oworceof}| 11/17/1892 “i, eee ibe? sll al 
ti 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
B > done during most of working life, aven if retired) 
Re None Garrett County U.S,A, 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
#2 ’ 
ine Noah Wilt Christina Warnink 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
p= {Yes, no, or unkown) | {Ifyes give werordatesofservice) 
2. No None Mrs. Carl Bittinger, | _Lonaconing, MD._ 
a € 18. CAUSE OF DEATH JEnter only one cause per line for fel. (b), end red 
va 


Zz eae 
‘AND DEATH 

PART |. DEATH WAS CAUSED BY lente. Ch 

: IMMEDIATE CAUSE (2) Un ee a ae | ma eds . 


U | DUE TO 

Conditions, if eny, which th) - = ey t 

gave rise 10 immediete couse - _ 

{a), stating the underlying ( OVE TO 

couse lest. te) ov. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN I IN PART “lel 19. WAS J AUTOPSY. 
= PERFO! 
= c . 

O18 a —Hhigued nbewntn Y— ves (fe) 

= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Eni ture of injury in Pert | or Part Il of item 18. 
& | on CONTRIGUTING L] CAUSE OF DE 8 a erect gee ae torts 2h "aes 189 
© | {IF EITHER, NOTIFY MEDICAL ER) a, 
z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20. (City or town) (County) {Stete) 
a Hour ¢.m. While Not Whi feclory, srect, office bldg., ete.) g 
2 oe Se |igew lela see La eae oo 


2. 1 certify that {I} (this “3 attended the deceased from..../.. Q45-6... Efe O. AME Cn. 19G¢4)that () (we) las 
saw the deceased alive on.. br NG. fe and that death occurred EM, from the causes and on the date stated above. 


oS 
2 
a 
3 
3 
s 
S 
& 
rf 
5 
3 
z 
a 
2 
3 
a 
s 
3 
=x 
% 
2 
is} 
2 
2 
uw 
z 
£ 
3 
2 
3 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit 


22e. SIGN TOR : = 22b. DATE 
oT eran MD. mS Bt DIRECTOR ea] Pays. O /2 / Yo 
22. eens 22d. ADDRESS " 4 
/ “ARN 1-0 Tk STE(A) MO, 4S BRO PD 6) 04 FROSTBURG- MD. _ 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steve) 
Bier” 1/19/1964| Greens Cometery=sRoute #1 Lonaconing, MD. 


25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 


oa C29 _jpCherkey ledge 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


GEORGE EICHHORN Lonaconing, MD, 


AIS (4) 


TO DEPUTY . This ce 


in Item 18. Give Pages 1, 2, and 3 to the 
’s Office along with form PM3. Page 5 may be 


in 24 hours after death. If any m | 


ificate should be executed wi 


please execute the certificate, writing the word “pending” in pen 


1 


rs after def 


ed 
fe 


it. File pages 1 and 2 with the State Departmen 


f Medical Examine 


> 


tor. Page 4 should be forwarded to the Chie’ 
Jo 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


of Health or its designated agent, prior to burial, cremation, or removal, an 


direc 


YR A1SME 
3500 4-64 


id in any event 2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1453} MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18516 
18 PLAGE OF I DEATH Z. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ALLEGANY were |S" MaRyLAND ” °° NL uRGANy 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


writ RAL and give nearest town) 
CUMBERLENS 40 YEARS ||_+,7__ CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


6. 1S RESIDENCE 
ON A FARM? 


DOA SACRED HEART HOSPITAL L 301 BALTIMORE STREET yes] nofM 
3. Le Ala First Middle Lest 4, DATE Month Day Year 
(Type or print) BLANCHE L. SULLIVAN DEATH DEC. 22 19 64 
5. SEX 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED[] | ® OATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Jast birthday} (Months | Days | Hours | Min. 
FEMALE WHITE wiboweD [] pivorceo KH] OCT. 10,1903 61 ys. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ong most of working life, even If retired) INDUSTRY COUNTRY? 
HOUSEWIFE W. VA. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM KERNS BLANCHE DU VALL 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) et 
NONE PALMMR W. SULLIVAN FALLS CHURCH, VA. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : SURE A URS 
y IMMEDIATE CAUSE (a)___ Coronary Occlnsion Sudden——_. 
Hon. f 
Gd / DUE TO 
Conditions, If any, which (b). Coronaryf Sclerosis 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Wasa ore 
5 Wo Bl 
= 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of Item 18.) 
& PRIMARY [j or CONTRIBUTING [J] 
i | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (Stete) 
2 Hour e.m. factory, street, office bidg., etc.) 
fat While Not While 
= p.m. 19 at work] at work D 
21. | certify that | took charge of the remains described above, held an Autopsy [-], Inspection Lx) Inquiry fot, and in my opinion 
death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


‘ i 7 CHIEF MEDICAL EXAMINER [_] 
seri ececdeals ten he ) ip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGHED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Kt December 225 1964 
NAME (Type) BENEDICT SKITARELIC yo MG De Address (Street, city, town, or county} 
23a. tile See 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
SBbRPEL | pec. 26,1964 | BOLIVAR CEMETERY , W. VA. 


24. FUNERAL DIRECTOR ADDRESS RAR'S SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. sh conrlig Juetg es 


25a. REC'D BY 


oare_ DEC 


okie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mre ¥ 
3] 


= 14532 CERTIFICATE OF DEATH 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ a. COUNTY “ b. OpbNT. 
* ALLTGANY iiiate RIARYLA No Litany 
bE b. CITY DR TOWN (if outside corporate Ilmits, c. LENGTH DF STAY IN Ib || c. CI1Y DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
zB se write RURAL and give nearest town) 
5. CUMBF RLA ND 5 DAYS > CUMBF.RLAND 
Zz ¢ @. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) |) d. STREET ADDRESS ©. 1S RESIDENCE 
= MEMORIAL HOSPITAL / BALTIMORE PIKF RT. #2 ves(]_wofel 
3s 3. RAME OF First Middle Last 4 pee Month Day Year 
Bye Ni, Ge orern) RICHARD PAUL TEETER beta = DFCFMBE R_ 8 196 & 
! 5. SEX 6. COLOR DR RACE ) 7, MARRIED [~] NEVER MARRIED [A] | ® DATE OF BIRTH 5, AGE (In yeers | FUNDER 1 YEAR|IF UNDER 24HRS. 
3 last birthday) (Months | Oays | Hours | Min. 
NS MALE WHITE wioowen [] oworceD[]| DFC, 3 196} yrs. 5 
= 10a. USUAL DCCUPATIDN (Give Kind of work done} 10b. KIND DF BUSINESS DR ‘12. BIRT! CE “(County & State, or forelpn country) | 12. CITIZEN OF WHAT 
gz during most of working life, even If retired) INDUSTRY COUNTRY? 
2 A 
ae 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
=e CHESTER F. TEETER ALLEN HANSON 
= 7 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
=S (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Sc MFMORIAL HOSPITAL CUMBF RLAND, MD. 
38 : 2 eS 
wo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART I. OEATH WAS CAUSED BY: KeuTe “Pe i a 
ss 5. IMMEDIATE CAUSE (2). CUTE PERITONITIS 
a Bos DUE TO 8 HRS. 
Conditions, If any, which 0) PERFORATED COLON 
gave rise to Immediate 
cause (a), stating the DUE TO SXARBX 


underlying cause last. (c). MECONIUM PLUG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within C hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and.comp! 


é 

Ss 

3 BSS 
2S 

Bas 

i) i=) 

Pas 

5S ae — 

= aS 3 PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPARTI(a) 19. Hal 
g = 

SEos 7s YES er No ial 

= 2= | 20a. ACCIDENT WAS UNDERLYING (a 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

asoo © | DR CONTRIBUTING [} CAUSE OF DEATH 

8 a2 © | (IF EITHER, NDTI IEDICAL EXAMINER) 

2°35 

2328 = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (tate) 

Er8o Ss Hour a.m. factory, street, office bldg., etc.) 

=, Pa a pia While Not While 

BERS = p.m. 19 et work] at work [| 

Bese 21, I certify that (I) (this hospital) attended the deceased from_DEC. 3 1904 to Dec. 8, 196), that (I) (we) last 

£235 : 

Bee. saw the deceased alive on__DE- 194, and that death occurred 4}223AM from the causes and on the date stated above. 

= n= 22a. SIGNATURE J / ) | 22b. DATE SIGNED 

3 — ( } 4 ATTENDING MED. STAFF 

£528 Katud Ve Vb! hi wo, BARONS Neer CO Se 

= ae 22c. “PHYSICIAN'S 22d. ADDRESS 

<S55 / NAME (lype) / ROBERT J. DAWSON 129 S, LIBFRTY ST., CUMBPRLAND, MO. 

2 =oe = 

e £3 23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
Sh REMOVAL (Specify) re Marviamd 

12/9/6h, Glendale Cemetery Flintstone ary. 


Ural 

24, FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b, GISTRAR'S SHENATURE 

SENN Ruth E. Silcox Cumberland _ Maryland | AOE C 14 1964 fOMorday nage. 
x 4+-— J pu 


WAY 
1 
—_ 


Pages 1 and 


please remove carbon papers. 
removal, and in any event, within 72 hours after dd 


oom 


\ 
ificate be executed within “ hours after death. 


transit permii 


4ool 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S5i8 
elie Joh 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ALLEGANY fmt to E, MARY LAND »- COUNTY ALLEGANY 


a. COUNTY 


b. Gh Re ie (If outside cor) ae limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
CUBE RUE 27 DAYS SPRING GAP 
4. NAME OF HOSPITAL OR INSTITUTION (ifot In hospital, elve street address) | d. STREET ADDRESS ¢ 1S RESIDENCE 
MEMORIAL HOSPITAL Irons Mt. yes [X]_ nol] 
3. NAME DE First Middle Last 4 DATE FOF eM Day ‘Year 
ype or print HENRY CLAY TWIGG ce ENRORER 3 1964 


ol 6. COLOR OR RACE | 7, mAaRRIEDX ] NEVER MARRIED [_] 
MALE WHITE wipoweo [-] pivorceD [_] 


8. DATE OF BIRTH aie AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
last birthday) | Days | Hours | Min. 
A= 1-188 Lf yrs. 
‘1. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
B. & O, Rwy. 


1s: USUALDCCUPATION felve indofwork done) XDb. KIND OF BUSINESS OR 
RED Laborer Allegany co U. S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


TWIGG, MOSES ERMA ELLIS 


es WISDECEISED WER INT STARE Bue” ‘ 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
ip FIO, yes ive war or dates of service, 
No, 214-05-9107 |MPMORJAL HOSPITAL - CUMBERLAND, MD. 
18. CAUSE OF DEATH [Ent i 5 INTERVAL BETWEEN 
aR, ee eae oa cause per line for (a), {b), and (c).] INSET SND DATE 
IMMEDIATE CAUSE (a) { rigs etiok. 


420] DUE TO : 

Conditions, if any, which ar fon pee! otcpbiah Jefe 
gave rise to Immediate UE A ; 7 

cause (a), stating the s 

underlying cause last. ) y oats es 1D 79 beat’ Hu 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) 


19. Pes autre 
ERFORMED? 


ves F NOR 


2Da. ACCIDENT WAS UNDERLYING 

OR gare Ea ae oe OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not White factory, street, office bldg., etc.) 


at workL] at work Oo 


19 


19___, that (I) twet last 


22b. DATE SIGHED 
ATTENDING MED. STAFF 
M.D. PHYS. °T pirector [] pays. Ct fz G 
22d. ADD 8 


220-7 PHYSICIANS 
NAME(S = «DR. OG. HIMMELWRIGHT | 133 VIRGINIA AVENUF, CUMBERLAND, MO. 
23a. Cee ea tel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial” | 12/5/64 Mt, Herman Cemetery Nr. Cumberland, Md. 
24. FUNERAL DIRECTOR ADDRESS. 


ii gd 


25a, REC'D BY a 25b. REGISTRAR’S SIGNATURE 


H. Wayne George Cumberland, Maryland Pee Cae CS, 


ae 
= 
= 
a 
2 
= 
Ca 
os 
= 
=I 
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= 
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So 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to bu 


director, page 


VR A15 (4) 
15M 4-64 


| DUE TO 


A t 
Conditions, If eny, which (). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {o). 
PART II. OTHER SIGNI FICAJL] CONDITIONS CONTRIBUTING TO DEATH BULNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. PES GuMeD Te 

© ae ves [} No fy 
2Da, ACCIDENT WAS ONDERE Obs DESCRIBE Hi UAY OCCURRED. (Enter nature of Injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, N EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. _— 


aye CERTIFICATE OF DEATH 18519 
= 
3 22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hadi a. COUNTY a. STATE b, COUNTY 
5S 27 AGLFEGANY MARYLAND MARYLAND ALLEGA 
= Cat b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
. Bs write au ae" nearest town) HRS ‘ 
3 5. CUMEF RLAN MIN. 6 2 CUMBF RLA ND 
= oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Is RESIDENCE 
;. 
Se MEMORIAL HOSPITAL 1801 CAMDEN AVENUE ves} noX] 
= 3 3. NAME DF First Middle tast 4 DATE Month Day ‘Year 
= S (ype or print) MARY N TWIGG DEATH DFC. 9 1964 
3 Se 5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 3 tar gars IESE ie rer ane 

& Ss ays I. 
g Ef: FEMALE WHITE | wioweo FR © pivorceotj| NOV. 12, 1800 thie v 
Sa © 3Da- USUAL OCCUPATION (lve kind of workdone) 10B. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 883 during most of working life, even If retired) INDUSTRY A COUNTY 
2 388 HOUSEWIFE OWN HOME MARYLAND U.S.A. 
3 acs 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Peete WILLIAM NFSBIT MARY MOFFATT 

g 55 
3 = a a Coens ORcEASED, tae IN peter oda 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= ad y ‘yes give war or dates of service, 
= ee ses | NONE | MEMORIAL HOSPITAL 
id E53 18. CAUSE OF DEATH [Enter only one caus@ per line for (a), (b), and (c).] INTERVAL au} 
Sue s PART |. DEATH WAS CAUSED BY: “4 
# £5 IMMEDIATE CAUSE (a). 
o-5 SS ~ ) 
SAAN 
Sea! 
ae 
SSB 
E238 
oe 
258 
a 


20d. INJURY OCCURRED pane ul INTURY (Home, fart, 
While, -— Not White Siam gna Cree 
19 at work!_]-et work : 


hospital)rattendef the deceased fro! 


(City or town) (County)7 


MEDICAL CERTIFICATION 


pyr 
21. | certify that (1) (this 1p —_,.¢ 


19__, and that dé€th occurreBat@5_AM, from the 


ses’and on the date stated above. 
oe, leig DATE S#GNED 
CHK 7 wo. SHV NS Mitctor CI pays | fre 
MO 


22d. ADDRESS 
RJ .WILLIAMS | 122 S. CENTRE ST., CUMBFRLAND, 


IAN'S 
NAME (Type) 


23a. pelt CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MOVAL (Specify) 
AL DEC. 11, 1964 LCR 
24. FUNERAL DIRECTOR ADDRESS 


BYRON KIGHT CUMBERLAND, MD. 


eed 


apers. Pages 1 and 
72 hours after deat; 


ed by the attending physician and completely filled in by the funeral 
ransit 
within 


it permit. Then please remove carbon 


, cremation, or removal, and in any even 


‘al or attending physician. 


led with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si; 


@ @ Nn 
TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 
should be fi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee RYLAND 
14535 CERTIFICATE OF DEATH Bet) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence = admlsslon) 
ne a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. ae OR TOWN (If es ee, rerporate init; ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
“CUMBERLAND 1 DAY CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Th abe 
MEMORIAL HOSPITAL / 216 SOUTH WALNUT PLACE ves Ee 
3. to Ge First Middle Last 4, ale Month Day Year 
4 (iype or print) FARL VERNALL peaH = DEC. 2k 196 4 
5. SEX 6. COLOR OR RACE | 7, MARRIEDX™] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In, years [IFUNDER 1 YEAR||F UNDER 24 HRS, 
st birthday) . 
MALE WHITE atin oO pivorceD -] JULY 4, 19 12 ~ Months | Days | Hours | Min. 
10a. USUAL, pkaprin Rie ET 10b. KIND ci OR iL BIRTHPLACE (County & State, or forelgn country) gaye WHAT 
‘ OAD THOMAS, W.VA. oS.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
HARRY, VERNALL EMMALINE BARROW 
15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
HO | 705 10 7955 MEMORIAL HOSPITAL 


0 


18. CAUSE OF DEATH [Enter only one caus: 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 

Aaa DUE TO 

Conditions, If any, which (b 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. 


{c). 
Ot. ee ING TC DEATH BUTNOTRELATED TO THE TERN Loe ee GIVEN TN PART 1(a) 


‘20a. ACCIDENT WAS UNDERLYING YP DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR EITHER, NOTIFY ESHOACe CAUSE OF DEATH 
(IF EITHER, NOTI aera iy 


200. TIME OF INJURY Month, Day, Year | 20d. INJURY Lp 206, PLACE OF INJURY (Home, farm, 
While factory, street, office bldg., etc.) 
19 Atvorkl wremonetcal E 


njia) attended 


er Ine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED: 


yes] NO 


MEDICAL CERTIFICATION 


ke: ADDRESS 


122 S. CENTRE ST. CUMBERLAND, MD 


Cie) DR. RICHARD J. WILLIAMS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
HILLCREST BURIAL PARK CUMBERLAND, MD. 


23a. BURIAL, Yad 23b. DATE THEREOF 
raoHT Spe IDRC, 28, 1964 


24. FUN s ADDRESS 
“BrROR" A cer CUMBERLAND, MD. 


we DEC 29 1964. PaeTe ey 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


~*~ 
yy 
3 

™~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


NA yee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES 
wha A CERTIFICATE OF DEATH 
2 ss 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
B23 MY a. STATE b. COUNTY 
be MARYLAND 
285 i utstdl te 1 ¥ if 5 
> Pe Ratage RUC ea ta Corporat %, imits, c. LEN: OF STAY IN 1b open OR TO! Outside corporate limits, write R' frearest town) 
= .3 ‘ CUMBERLAND 
pin . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) ; STREET ADDRESS e. 1S RESIDENCE 
2 
S82/.9 |__SACRED HEART HOSPITAL 115 FREDERICK STREET ves] nol 
Ss5 aL oe erp First Middle Last 4 DATE Month Day Year 
22 
ese ) (Type or print) OLIVE BERNADETTE WADE . | ill DE -b6- 19 
8 vfs 5. SEX 6. COLOR OR RACE | 7, MaRRiED [] NEVER MARRIED [—] | 8 DATE OF BIRTH S.AGE (In years | FUNDER 1 YEAR [FUNDER 24 ARS. 
eS a last birthday) |Months) Days | Hours | Min. 
e558 FEMALE | WHITE WIDOWEDX] DIVORCED [_] ~ 65 _yrs. 
Sac 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT 
s 32 jg mgst of working fife, even If retired) USTR COUNTRY? 
Bes CUMBERLAND, MARYLAND 
2e3 3. FATHER’S N. 14, MOTHER'S MAIDEN NAME Sade 
ae a 
205 /AS DECEASEO EVER INU.S. APMED FORCES 7 50 aie RMA 
Ee = fra Des ee RUS: AVE DED AGes/ fe SDOTALSEDLpITY 0.4] 17aRIEEONRSRT ‘Address 
Pad é "om Pr'sS CHART = 
s =e 18. CAUSE DF DEATH [Enter only one cause per Iine for (a), (b), and (c).] PRCT NCTRERTR 
>o 
ae PART I. DEATH Was causto BY: ,Cerebro=vascular accident 1 day 
Se Cem, 
443 xX DUE 
Conditions, If any, which pArteriosclerotic and hypertensive CVD 5 years 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  {19. Was AUrors? 
= Oe SE SS 

Ya] g yes [_] No%] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
65 | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work L| at work CI 


that (i) (we) last 


te @ £0 od and that death occurred a M, from the causes and on the date stated above. 
22b. DATE SIGNED 


2a. SIGNATU 
ela gy bx me b- RS : wip. RVRNOING poy MED ron CC] Pave, Fol 1218-6), 


22c. PHYSICLAN’S 22d, ADDRESS 
21502 


NAME (Type) 
23d. LOCATI : 3) (State) 


25a. ee RHE- 
z= 7k. TEBE 22 196 F: ne fy Meeetg 


21. | certify that (1) (this ae attended the degeased from. 
saw the deceased alive on. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AS (4) 
15M 4-64 


MARTLAND STATE DEPARTMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jin 24 hours e 


\gy5e “CERTIFICATE OF DEATH 18522 

@ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore decoesed lived, If Institution: Rasidance before edmission] 

aan Je QURY #. STATE b. COUNTY 

ahs ALLDEGANY —__sanyiann | MARYLAND ALLEGANY _ 

ye 8 b. cry OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, writa RURAL end give neerest town) 

Zev write RURAL end give neerest town) 

£y5 FROSTBURG i A Oe ___FROSTBURG, ~ 

o a i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddrass) d. STREET ADDRESS urges 
> 3,87/|____ MINERS HOSPITAL ‘ / 368 __|vsD nopt 
3s 3. NAME OF “First “Middle “Last Day Yeerr 
; BES 3 
% eee GEORGE _ A. ___WAITES BATH DECEMBER 20TH. 19 64 
3) Os 3. SEX 6 COLOR OR RACE) 7, MapRieD [XK] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3° Soe last birthday) [Months] Deys | Hours | Min. 
rot ts MALE BLACK wiooweo [] _ovorcto [1] |MARCH 14th 151897 67 ys | | ae. | 
SS a 5 meas Ssh pe dotted ey nn (Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
3 28 RET. * JANITOR . S. TIRE CO. | WEST VIRGINIA USA x 
= ei : 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
4 302 | JAMES WAITES ‘ * MARY WILLIAMS —e . 
2 8 ¥en, oie pee pel eapaiee Med 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 39 N is WATER ST 
ze |_ YES _|_ WW. 1 _1213-10-9676 MRS. GEORGIA H. WAITES, FROSTBURG, MD. 
=¢ 18. CAUSE OF DEATH [Entar only one causg-ppr line for (a), (b), end {e).) : 


PART |. DEATH WAS CAUSED BY; 


“INTERVAL PETWEEN 
SE ppp 


] pies CAUSE (a)_| . vane _—— 3 é 
i DUETO 7 fT 
Conditions, if any, which (b) Z 
gave rise to immadiata cause —s F , . 7 ne 
(a), stating tha undarlying ( DUETO 
causa last, ey 


oO 


MEDICAL CERTIFICATION 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


yes [J] No 


2Da, ACCIDENT WAS UNDERLYING [] ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (State) 


fectory, streat, oflica bldg., ate.) | 


2Dd. INJURY OCCURRED 
Whila Not Whila 


‘2De. TIME OF INJURY Month, Day, Year 
Hour ¢.m 


19 


2. 1 certify that (1) (thi e deceased from. 


at work [7] 
is hospital) attended 
saw the deceased alive tact : 


pet (Y ATTENDING MED STAFF 22. NED 
/ poS L?7_—— mp. | PHYS. “PY tiizeron OO Pas. Be2iG be 


22c, PHYSICIAN'S 22d. ADDRESS 


we Own _W. 0. McLANE, "| 167_B, MAIN ST.,FROSTBURG, MD. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county} (St 


BURTAR™” | 12-23-64 |F'BG. MEMORIAL PARK FROSTBURG , MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


25e. REC'D BY REGISTRAR | 25b. (linha, Ven ys 
JOSEPH R. DURST, SR. _FROSTBURG, MD. [omen 9 GOltee ples TF 


that (1) (we) last 


and that death occurregal late stated above. 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w! 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


YR AIS (4) 
20M 5-63 


& 
S 
3 
3 


ficate should be executed within 24 hours after death. If any delay 


42or 


ig 


TO DEPUTY . oe This ce! 


item 18. Give Pages 1, 2, and 3 
’s Office atong with form PM3. Page 5 may be 


4 
e 3 
a po 
sf =o 
2 os 
= as 
2 2 
ae ee 
+2 
n 


t 


ine 


” in pen 
Exam! 


transit permit. File pages 1 and 2 


the word “pendin 
he Chief Medica’ 


s 
S 
2 
a) 
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3 
= 
z 
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=, 
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= 
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. Page 4 


please ex 
director. 


and in any event 


prior to burial, cremation, or removal 


of Health or its designated agent, 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ype ge 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH vod 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
@. COUNTY Alle @. STATE b. COUNTY 
gany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cumberland, | X__Cresaptown, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8, ae es 
Sacred Heart Hospital~--DOA ‘70 Winchester Rd. yes{]_no{® 
3. fore First Middle Lest 4 Lae Month Day Year 
(Type or print) CECIL ALBERT WARNICK DEATH Dec. 1, 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[]| ® DATE OF BIRTH ©. AGE (In yeors | IF UNDER J YEAR|IF UNDER 24HRS, 
Mal fast birthday) (Months | Deys | Hours | Min. 
ale White wipowen [J pivorceo{_]| May 19, 1897 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Driver Celanese Fibres Garrett Co, Maryland Us Si cAs 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Unknown, Effie Warnick 
16. SOCIALSECURITYNO. | 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 


(Yes, no, or unkown) | (Efyes gfve war or dates of service Cresaptown, Md. 


Se ee ae 214-07-6138 (Mrs. Hazel Warnick 70 Winchester Rd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Ta Raa 
PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (a). Coronary Occlusion 
4f / DUE TO 
Conditions, If any, which 0) Coronary Sclerosis La 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Pe Rano” 
= 
als yes [] No yt 
= 2Da, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& PRIMARY [) or CONTRIBUTING [) 
2 | CAUSE OF DEATH. 
3 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (Stete) 
2 Hour whit N factory, street, office bidg., etc.) 
a le jot While 
= p.m 19 at work L_] at work | 


21. | certify that | took charge pf the remalns described above, held an Autopsy [_], Inspection J, Inquiry [XJ, _ and In my opinion 
death resulted from: Natural causes XX], Accident [-], Suicide [_], Homiclde [_], Undetermined manner [_] 


g 
“P ) CHIEF MEDICAL EXAMINER fa (3 
STeNATUR HAL mp, ASSISTANT MEDICAL EXAMINER [_] 12/A/ol, 22. DATE SIGNED 
yi] EXAMINER’: DEPUTY MEDICAL EXAMINER kel Cumber Lafi 5 Ma a 
— NAME ae) BENEDICT SKITARELIC, MDs. Address (Street, clty, town, or county) 


23a, BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtetey 
Cumberland, Maryland 


REMY (Specify) 
Buria 12/3/64 Hillcrest Burial Park 
v 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Ae, EGISTRAR’ SIGNATURE 
heh J Z a. = 


oe DEC: 7 191 


H. Wayne George Cumberland, Maryland 


od 


= 
i] 
ms 


+a0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ecuted within 24 hours after death. If 


414539 


TWOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


Housewife 


== Home 
13. FATHER'S NAME 


(Yas, no, or unkown} | {Ifyesgivewerordatesofsarvice) 


~~] 18. GAUSE OF DEATH [Enter only one cause per line done end (e).] 


in pencil in Item 18. Give Pages 1, 2, and 3 to the? 
Office along with form PM3. Page 5 may-be-cetained for your files. 


burial-transit permit, File pages 1 and 2 


in, Or removal, and in any event withit 


{a}, stoting the underlying 


1Db. KIND OF BUSINESS OR prcHerey| WW, BIRTHPLACE (State or loraign country) 


_- Sea Abraham Wise Mallow 
15. WAS DECEASED EVER ARMED FORCES? | 16. SOCIAL SECURITY NO. | re INFORMANT 


21. I certify that | took charge of the remains described above, held an Autopsy {Qj 


18524 


EALT 1, PLACEOF DEATH _ ‘item 9- Fire 3 66, TGA esbENGE NCE Whore deceased lived, Thi institution: Residence before admission) 

28 ar COURT Y tT a, STATE b. COUNTY 

§ 0 Alle MARYLAND Maryl 

8a —— RELENE . Al 

30 b. CITY OR TOWN ff outside corporate limils, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN cers corporete limits, write RURAL and See iawal 

gs ‘tite RURAL and give neerea! town) 

£9 

we \____ Cumberland - 

rec dé. wa OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, sfumbertend | e. IS RESIDENCE 

|" ONA FARM? 
swaue $PO-Poreter-ave, Memorial Hos 519 Forster, aye Bd 
3. NAME OF ics nae 3 ? AY ‘i Month Day Year 
DECEASED OF 
tm aa) Lena NGe Wegmen eo, 
5. SEK 6, COLOR OR RACE) 7, mannieo [-] NEVER MARRIED | | & DATE OF BIRTH ‘ IF UNDER T YEAR| IF UNDER 24 HRS, 
Jast birthdey} Months) Days | Hours Min, 

|__Female | White | weowmx} vor] March 15, 1891! 94/73" = 


- CITIZEN OF WHAT COUNTRY? 


WeVac U.8.A. 


NAME 


| Harmon 


14, MOTHER'S MAIDE! 


|__Pheabe Jame Hauffman 


Address 


Member of SS..Peter & Paul Chur rawr BETWEEN 


ONSET AND DEATH 


PAT EAT MEDIATE CAUSE (e) CORONARY OCCLUSION 2 Hrs. 
DUE TO 
GeAaiions, is/any: Hick CORONARY SCLEROSIS — 
geve rise to immediete couse DUE TO. 


Inspection fot 


and in my opinion 


Inquiry Bok 


Natural causes [Acs 


death resulted from: 


A 


IDICAL EXAMINER: This certificate should be ext 


c 


its designated agent, prior to burial, crematio: 


Suicide [J], 


Homicide [= 


J CHIEF MEDICAL EXAMINER 


Undetermined manner [_] 


= 

uv 

§ cause lost, ta a 

iz Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ti} 19, WAS | 

) 7 g a ae oe | PERFORMED? 
3 ( 3 =s : yes [XJ _NO al 
° © | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of ilam 18.) 

£ & | PRIMARY C] or CONTRIBUTING [] | 

a | CAUSE OF DEATH. | 

¢ Lae 

= s 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 
= Ss Hou tialnn | While Not While lectory, straat, office bldg., etc.) 

‘§ 2 wa 19 let work [_] at work 

ro 

ay 

3 

8 

o 


7 ACTUAL SSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE’ K OD es 29, 1964 
DEPUTY MEDICAL EXAMINER BX ecember 
= EXAMINER’S 4 
) NAME (Type) BENEDICT SK CITARELIC, M.D. Adgass (Strea!, city, fown, or counumberland » Md 


Q 


220. BURIAL, CREMATION, 
REMOVAL (Spocify) 


23. FA Biron or er ADDRESS 


“22b. DATE THEREOF 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or 


TO DEPUT 
please exe: 


a 
VR AISME 


a 
= 

= 
o 
8 


| 22c. RANE OF CEMETERY OR SELMA ORY 


] 22d, TION (City, town, or country’ (State) 


___ Cumber2. Ma 


24a. REC'D BY ag 3 EGISTRAR'S SIGNATURE 


MAN 4 1965 _ fC mrlas recon, 


: 


fter death. Page 4 


@ 


hysician and campletely filled in oy the funeral directar, 
Pages 1 ond 2 shauld be filed with 


ing p 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 h 


he hospital or attending phy: 


R: After this certificate has been signed by the attendi 


ENDING PHYSICIAN 


TO FUNERAL DIR 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR, 
may be retaine 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£540 CERTIFICATE OF DEATH ae seats 18525 


1 esha 9 Ce a ae (Where deceased lived. If institution: Residence before admission) 
ee oo. b. COUNTY 
Allegany BASES Maryland Allegany 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) 
Cresaptown X Cresaptown 
d. NAME OF HOSPITAL (if nat in haspital, give street address} , od. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
Home Cresaptowmn P.0.Box 75 ves (No Bk 
3. NAME OF First idl 4. DAT! 
AES irs! Middle Lost BATE Month Day 
(ype or print) = WA L1lLiam Bailey Wilson DEATH Dece 19 6h 
S. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED (1 |8&. DATE oF BIRTH Le aCe i DER 1 YEAR| IF UNDER 24 HRS. 
irthday) Haurs 
Male White |wooweg — ovorceoO | Sept.30,1876 | 88 = 


10a. USUAL OCCUPATION (Give kind of wark dane] 
sey most af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign tauntry) 12. CITIZEN OF WHAT COUNTRY? 


Retired Railroader. Railroad Schell ,W.Vag USschs — 
13. FATHER'S NAME ‘14. MOTHER'S MaDe NAME 
James William Wilson Ida Belle Théets 
A seal ia ae 16. SOCIAL SECURITY NO. INFORMANT Address 
No | 05-09-7208| Apiite Beteer,cresepten, id, 


INTERVAL BETWEEN 
one AND DEATH 


(Friend) 


18. CAUSE OF DEATH ‘me ‘only one couse per line for (0), (b), ond (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


15 Ty DUE TO. 


ee Z é 
Conditions, if ony, which rn = LI rt I Co 


gove rise to immediote 


cause (a), stating the under. ( DUE TO 
lying cause last. {eo 
ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
7 
3 ves []_NO Ge 
& [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
& [OR CONTRIBUTING [1 CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
a Hour 0. m. While Not while factory, street, office bldg, etc.) | 
= p.m. 19 fot work [] at work [J ! 
G 
21.1 ens oy I UE the deceased fram.(07_Cg==>--_---. gle tas, / Cae] 192 ithat | last saw the deceased 
alive een fae fice a J _, and that death acarted oils pee & Mie the causes and an the date stated abave. 
5) ADDRESS (Street, city ar tawn, stot) DATE SIGNED 
ACTUAL al ea 74 
SIGNATURE. a & MD. 4 oC OS RAS a Sint, See oe Seal 
PHYSICIAN'S 


NAME (Type) Cli tak L,Rogers: M.D 


nS en 
y 
A 7 ; Key 
23. ye DIRECTOR'S SIGNATUR ADDRESS 24a. REC'D BY REGIST! 64 RAR'S SJGNAPYRE 
Vl f 
CAEIILA LY terpce2 te ff Keyser, W.Va alate 
P 


10 HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within é hours after death. 


or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M : CERTIFICATE OF DEATH 

3 1. PLACED} 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adwisslon) 
pata CULLEN a, STATE b, COUNTY 
“5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
gc b. CITY OR TOWN (If outside cor epcretal limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
ee write RURAL and give nearest town 

3 CUMBERLAND DAYS CUMBERLAND. 
gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
sx 
rds. MEMORIAL HOSPITAL UI5_SHRIVER AVENUE __|_ves(]_ no] 
3; 3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
5 (ype or print) GERTRUDE A YOUNG beak DECEMBER 24 19 6 ¥ 
5. SEX 6. COLOR OR RACE &. DATE OF BIRTH ®. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
g |” MARRIED [~] NEVER MARRIED [~] AGE end HOS ae 
5 FEMALE WHITE wipoweo [X] pivorceo[]| 4m i 6=1888 
a, 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS O TL. BIRTHPLACE (County & State, or f 12. CITIZEN OF WHAT 
2 during mae of vor ss even Wrretred | 2° INDUSTRY Nes roe Cares en ct COUNTRY? 
g PENNSYLVANIA S.A. 
Ss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= HENKEL, CARL CHRISTINA QUANTZ 
a; Gp, WAS DECEASED EVER IN U-S: ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
= My (own, jive war or es of service) 
E ane - NONE| FRANKLIN H. YOUNG, ROUTE 5, CUMBERLAND, MD. 
oe 
pe 1B. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).) INTERVAL BETWEEN 
‘g PART |, DEATH WAS GAUSED BY: =f ty" Sip, or dilate go 
8 IMMEDIATE CAUSE (a iT 
= 17 ol 
/ DUE TO 


Conditions, If any, whlch (). 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last, (c). 


Ss PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART1(a) | 19. Ree AS AUTOPSY 
= ann ann eal 

é YES va no [] 
= 20a. ACCIDENT WAS UNDERLYING och 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 1B.) 

f] | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTI EQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA Hour wee While, << aReia factory, street, office bldg., etc.) 

= B. m. 19 at work [1] at work 


19___, that (I) (we) fast 
deceased alive op L and that death occurred 312200 AaM abe causes and on the date stated above. 


v7 yy DATE SIGNED 
ATTENDING MED. STAFF 
LAL Et pirector (1) Puys. C1 
22c, PHYSICIAN'S 


NAME - ae ADDRESS 
Ce) aes OLIVER NADEAU 602 VIRGINIA AVENUE, CUMBERLAND, MO. 
23a. BURI. Sern 23b. E THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the b 


seem DEC. 27,1964 | ST. LUKES CEMBTER CUMBERLAND, MD. 
24, Ee DIRECTOR ADDRESS. 25a. REG’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. ore DEC 29 1964 (Chords Qodge _ 


